Successful Open Cardiac Surgery 


Paul W. Herron, George 1. Thomas, John E. Jesseph, Wayne FE. Quinton, 
Richard E. Tremblay, Richard X. Maguire, Robert A. Bruce, and kh. Alvin Merendino 


Contractions of the Human Uterus and a Theory of Labor 
William S. Goldfarb 


SURGERY 
Henry N. Harkins, M. D.., editor-in-chief 


OBSTETRICS & GYNECOLOGY 
Russell R. de Alvarez, M. D., editor-in-chief 


VOLUME It NO. 3 SEPTEMBER 1957 


ot CJA 
Z 
> 
DvD 
> 
— 


For the 
greatest 
potential value 

and the 
least probable risk 


tTrademark, oleandomye 


n tetracycline 


RACYCLINE-PHOSPHATE BUFFER 


buffered for higher, faster antibiotic levels 
. adds new certainty in antibiotic ther- 
apy... particularly for that 90°. of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 
Supplied: 
SIGNEMYCIN V CAPSULES containing 250 mg. 
andomycin 83 mg., 
phate buffered. 
SIGNEMYCIN? 


(ole- 
tetracycline 167 mg. 
Bottles of 16 and 100. 


phos- 


CAPSULES—250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 


67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION—1.5 Gm., 125 
mg. per 5 ce. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
SIGNEMYCIN INTRAVENOUS—500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 


mg. vials (oleandomycin 83 mg., tetracycline 167 
mg.); buffered with ascorbic acid. 
Prizer Brooklyn 6, N. Y. 


Pfizer 


World leader in antibiotic development and production 


Division, Chas. Pfizer & Co., Ine 


|, 
1 
| — 


Quarterly Review of 


SURGERY, OBSTETRICS 
AND GYNECOLOGY 


VOLUME 14 NO. 3 


SEPTEMBER 1957 


Surgery Editorial Board 


HENRY N. HARKINS, M.D., Editor-in-Chief 
University of Washington 


Rocer ANpErRsoNn, M.D. 
Seattle, Washington 

W. Wayne Bascock, M.D. 
Temple University 

F. H. Bentiey, M.D. 
St. Vincent’s Hospital 
Portland, Oregon 

CLARENCE J. Berne, M.D. 
University of Southern California 
School of Medicine 

ALEXANDER W. Brain, M.D. 
Wayne University 

Rh. S. Dinsmore, M.D. 
Cleveland Clinic 


D. C. Exxin, M.D. 
Emory University 

Josepu H. Foses, M.D. 
New York Medical College 


Frank L. A. Gersope, M.D. 
Stanford University School 
of Medicine 


D. Hoipen, M.D. 
University Hospitals of Cleveland 


M. Beckxetr Howortn, M.D. 
Columbia University 


Subscription rate: 1 year, $11.00; 3 years, $28.00. 
Inc. Entered as second class matter at Washington, D. C., under the Act of March 3, 1879. 


Hitcer P. Jenkins, M.D. 
University of Illinois 
Hucu J. Jewerr, M.D. 
Johns Hopkins University 
Harry H. Kerr, M.D. 
George Washington University 
Conrap R. Lam, M.D. 
Henry Ford Hospital 
H. Retton McCarroui, M.D. 
Washington University 
Atton Ocusner, M.D. 
Tulane University 


Puiuie B. Price, M.D. 
University of Utah School 
of Medicine 

I. S. Ravpin, M.D. 
University of Pennsylvania 

Mark M. Ravircn, M.D. 
Johns Hopkins University 

Donatp V. TruEBLOop, M.D. 
University of Washington 

Joun M. Wauen, M.D. 
Mayo Foundation 


ALLEN O. WuippLe, M.D. 
Columbia University 


Printed in U.S.A. A cumulative cross reference index is published annually. 


©) Copyright 1957 by MD Publications, 


Obstetrics and Gynecology Editorial Board 


RUSSELL R. de ALVAREZ, M.D. 


Editor-in-Chief 


EDWARD A. SCHUMANN, M.D. 


A. C. Barnes, M.D. 
Western Reserve Univ. 
L. A. Catxins, M.D. 


Univ. of Kansas 


Bayarnp Carrer, M.D. 
Duke Univ 


C. G. M.D. 
Tulane Univ. 


W. T. Dannreutruer, M.D. 
Vew York Univ. 


W. J. Dieckmann, M.D. 
Univ. of Chicago 


L. A. Emce, M.D. 
Stanford Univ. 


R. L. Fautkner, M.D. 
Western Reserve Univ. 

B. J. Hantey, M.D. 
Univ. of Southern Calif. 


D. N. Henperson, M.D. 


Univ. of Toronto 


E. G. Hotmstrom, M.D. 
Univ. of Utah 


A. Kimproucnu, M.D. 
Univ. of Pennsylvania 


F. R. Lock, M.D. 


Bowman-Gray School of Med. 


Winston-Salem, N. C. 
M. L. McCaur, M.D. 


Louisiana Stale Univ. 


Editor Emeritus 


W. F. Mencert, M.D. 
Univ. of Illinois 
N. F. M.D. 
Univ. of Michigan 
D. G. Morton, M.D. 
Univ. of Calif. at Los Angeles 


J. L. Panxs, M.D. 
Geo. Wash. Univ. 


Jean P. Prarr, M.D. 
Henry Ford Hospital 


C. L. M.D. 
Univ. of Buffalo 


E. M. Rosertrson, M.D. 
Queen's Univ. 


L. C. Scnerrey, M.D. 
Jefferson Med. College 


E. S. Taytor, M.D. 
Univ. of Colorado 


R. W. Te Linpe, M.D. 
Johns Hopkins Univ. 


Herspert THoms, M.D. 
Yale Univ. 


H. F. Traut, M.D. 
Univ. of Calif. 


J. C. Uttery, M.D. 
Ohio State Univ. 


J. R. Wittson, M.D. 
Temple Univ. 


Published Quarterly by 


MD PUBLICATIONS, INC. 


Félix Marti-Ibaiiez, M.D. 
President 
Editorial and Advertising Offices Circulation Offices 


30 East 60th Street 1507 M Street, N.W. 30 East 60th Street 
New York 22, N. Y. Washington, D. C. New York 22, N. Y. 


Quarterly Review of 
SURGERY, OBSTETRICS 
AND GYNECOLOGY 


VOLUME 14 NO. 3 SEPTEMBER 1957 


ARTICLES 

Successful Open Cardiac Surgery: A Mechanical Pump Oxygenator System... . . . 
Paul W. Herron, George 1. Thomas, John E. Jesseph, Wayne E. Quinton, Richard E. 
Tremblay, Richard X. Maguire, Robert A. Bruce, and k. Alvin Merendino 


Contractions of the Human Uterus and a Theory of Labor. . . . 
William S. Goldfarb 


SURGERY ABSTRACTS 
Anesthesia and Analgesia 
Hypnosis in the Casualty De artment . 


Anesthesia for the Aged and Poor-Risk Patient... . 
Fatalities Following Topic ‘al Application of Local Anesthetics to Mucous Membranes. 


Veurosurgery 


The Value of Lumbar Sympathectomy in Intermittent Claudication . . 
Pain in the Lower Limb after Sympathectomy . 


Head and Neck 


Combined Neck and Mouth Dissection for Oral Carcinoma 
Tracheotomy—Then What? 

The Treatment of I eukoplakia and Carcinoma in Situ of the Lower Lip 
Carcinoma of the Intrinsic Larynx . 

Carcinoma of the Maxillary Sinus. . 


Thyroid and Parathyroid 

Cancer of the Thyroid Gland in Children 

Management of Carcinoma of the Thyroid... . . . 

Successful Embryonic Parathyroid Tissue Transplant for the Treatment of Intractable 
Postoperative Parathyroid Tetany...... . 

Thoracic Surgery 

Bronchogenic Carcinoma: Diagnostic Aspects of 228 Proved Cases. . . 

LD ‘sophageal Diverticula. 

Carcinoma of the E ‘sophagus: A Review of 381 Cases Admitted to Toronto General Hos- 
pital 1937-1953 Inclusive 


Breast Surgery 


Treatment of Carcinoma of the Breast in the Aged . 


{hdominal Surgery Hernia 

Teaching Hernia Repair by McVay Technique 
Operative Management of Sliding Hernia... .. . 
Adhesive Strapping for Umbilical Hernia in Infants. . 


Stomach and Duodenum 
Bad Gastrectomies . 
Gastrocardiopexy: An Experimental Study . 
Medical Management of Benign Prolapse of the Gastric Mucosa into the Duodenum. 


113 


142 


- 

11 

11 

118 

119 

120 

121 

121 

122 

123 

124 

124 

125 
125 
126 

127 
127 
128 
128 
129 
130 


Intestines 


The Pathogenesis of Strangulation Intestinal Obstruction 
Diverticulitis of the Cecum and Ascending Colon 
Phe Surgical Treatment of Familial Polyposis of the Colon 


Liver and Biliary Tract 
Biliary Drainage 
Exploration of the Bile Passages Following Cholecystectomy 
Carcinoma of Extrahepatic Bile Ducts 


Pancreas 


Acute Pancreatitis Following Subtotal Gastrectomy 


Gentlourinary Surgery 


Nonspecific Cortisone Effects from ACTH Administration in Advanced Prostatic Carcinoma 
Isolated Heal Segment in Urinary Surgery 

Traumatic Urinary Injuries: Pitfalls i in Their Diagnosis and Treatment . 

Dangerous Bleeding Asso iated with Carcinoma of Prostate 

Ultrasonic Lithotresis in the Ureter 


Gynecologic Surgery 


Effects of Hysterectomy on Young Women 


Vascular Surgery 
Management of Vascular Injuries 
Segmental Saphenous Ligation in the Ambulant Versus Stripping of Varicose Veins. 


Orthopedic Surgery 


Intramedullary Fixation of Pathological Fractures 
g 


Traumatic Surgery 


Acute Arterial Injuries in Civilian Practice 


Viscellaneous 


Pitfalls in Surgery 
Septic Shock 


BOOK REVIEWS 


Plastic Repair of Genito-U rinary Defects 
Chirurgie der Bauchspeicheldruse 


OBSTETRICS ABSTRACTS 

Pregnancy Including Diagnostic Tests 

The Incidence of Yeastlike Organisms in the Lower Genital Tract of Pregnant Filipino 
Women 

A Training Method for Childbirth Utilizing Hypnosis 

A New and Improved Method for Delivery of the Placenta 

Localization of the Placental Site by a Radioactive Sodium Isotope (Na®*): Preliminary 
Report 

Coordinated Obstetric Care 


Pathologie Pregnaney 

The Association of Acute Lymphatic Leukemia and Pregnancy: Report of a Case 
Twin Pregnancy with One Twin Blighted 

Adrenals in Anencephaly and Hydrocephaly 

Electrolyte and Steroid Metabolism in a Pregnant Addisonian 

Protoveratrine in the Treatment of Toxemia of Pregnancy 


Ectopic Pregnancy, Hydatid Mole, Chorionepithelioma 


Normal Pregnancy after Recovery from Metastatic Choriocarcinoma 
Ectopic Pregnancy followed by Two Recurrences 


134 


137 


138 
138 


139 


139 


148 
148 
149 


149 
150 


~ 


vist 


131 
131 
132 
132 
133 
133 
= 
134 
135 
135 
136 
137 
= 
140 
141 
141 
141 
1 


Normal Labor Including Anesthesia and Analgesia 


Transvaginal Pundendal-Nerve Block: An Improved Anatomic Approach. 
Paracervical Block Anesthesia in Labor 


Pathologie Labor Including Operative Obstetrics 


Thrombocytopenic Purpura Related to the Induction of Labor. . 
Prolonged Labor: Review of 891 Cases with Special Reference to Perinatal Mortality 


Pathology of Newborn 

Generalized Cytomegalic Inclusion Disease in Newborn Infants. 
Muscular Toticollis—Congenital Disease or Birth Injury?. 

The Influence of Multiple Births on Perinatal Loss . 


GYNECOLOGY ABSTRACTS 

The Menstrual Cycle 

Clearance of Radioactive Sodium from the Cervix in Women with Normal Menstrual 
Cycles, Primary Dysmenorrhea, and Nonorganic Pelvic Pain, and in Postmeno- 


pausal Individuals . 
Postmenopausal Endometrial Hype rplaisia 


The Vulva and Vagina 

Primary Nonpigmented Sarcoma of the Vulva, with Report of a Case Complicating 
*regnancy....... 

Tritheon in Trichomonas Vaginitis: A Critical Evaluation 

Congenital Absence of the Vagina 


The Uterus Including Cancer of the Uterus 


Multiple Carcinoma in Situ: Report of a Case of Quadruple Noncontiguous Lesions of 
Cervix and Vulva 

Carcinoma of the Cervical Stump, Unusual Case (Spray Carcinoma ) 

Carcinoma in Situ of the Uterine Cervix. 

The Cytologic Grading of Squamous Carcinoma 

Transtubal Spread of Tumor Cells in Carcinoma of the Body of the Uterus 

Nonpuerperal Inversion of the Uterus 

A Comparative Study of Different Tec hniques for the Diagnosis of Cervical Carcinoma 


The Adnexa (Physiology and Pathology) 
Pathogenesis of Polycystic Ovaries 

Ovarian Tumor Prophylaxis by Left Oophorectomy 
Operative Gynecology 


Preliminary Report on the Use of Heum as Oviduct in the Dog 


Sterility and Fertility 


Artificial Insemination: Genetic and Legal Implications 


Female Urology 


Experimental Evaluation of Three Types of End-to-End Ureteroureteral Anastomosis. 


Viscellaneous 


Infections of the Urinary Tract in Obstetrical and Gynecological Conditions with Special 
Reference to the Use of Combined Antibiotics 

Observations on the Control of Some Hemorrhages by Means of C conjugated Estrogens 
Administered by the Intravenous Route 


160 
160 


161 
16l 
162 


162 
163 
163 
164 
164 
165 
165 


166 
166 


166 


167 


1607 


168 


170 


155 
155 
156 
158 
158 
159 
= 
= 
= 


¢ in non-specific vaginitis (°\ 


* in postpartum care 


¢ after vaginal surgery 


Triple Sulfa Cream 


TRADEMARK 


Quarterly Review of 


SURGERY, OBSTETRICS 
AND GYNECOLOGY 


VOLUME I4 NO. 3 SEPTEMBER 1957 


Successful Open Cardiac Surgery 
A Mechanical Pump Oxygenator System* 


Paul W. Herron, M.D.,+ George I. Thomas, M.D.,*+ 
John E. Jesseph, M.D.,t Wayne E. Quinton, Richard E. Tremblay,t 
Richard X. Maguire, M.D.,§ Robert A. Bruce, M.D., and 
K. Alvin Merendino, M.D. 


SEATTLE, WASHINGTON 


The total experience with pump-oxygenating systems has been small. The major 
clinical experience has been reported from two medical centers, the University of 
Minnesota and the Mayo Clinic. Although it is known that a few other centers 
have had minor clinical experience, nothing additional has been published. Many 
are studying the problem, but satisfactory systems have not been developed and 
their efforts, therefore, have been confined to the experimental laboratory. 

To the authors’ knowledge, the case to be reported is the first successful case of 
open cardiac surgery performed in this area. It is with some pride that this case 
is recorded, for it represents a developmental effort by many persons over a period 
extending back to 1951. Intermittently since then studies have been pursued. The 
continuous effort of the authors began eighteen months ago. Then Dr. George W. 
Girvin began to study the problem of total cardiac and pulmonary by-pass in the 
laboratory. Important progress has been made by subsequent generations of residents 
in surgery under the direction of one of the authors (K.A.M.). 

Studies have included the use of biologic oxygenation (dog lung) and the de Wall 
mechanical oxygenator (University of Minnesota). Because the need was felt for 
an improved system, however, original studies led to the design and development of 
the University of Washington mechanical oxygenator. This equipment appears to 


* From the Departments of Surgery and Medicine, University of Washington School of Medicine, Seattle 
5, Washington. Supported in part by United States Public Health Grant *H 1110 (C), funds from the 
Washington State Heart Association and Initiative 171 funds of the State of Washington for research in 
medicine and biology. 

+ Research Fellow, National Heart Institute. 

t Summer Fellowship, ¢ ardiology Training Grant, University of Washington. 

§ Trainee, Alaska Heart Association. 
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have advantages over previously described mechanical systems. After prolonged 
testing in the Experimental Surgical Laboratories, it was believed safe for use clini- 
cally. Because of the interest that has been stimulated locally by this work, it was 
suggested that a short note of historical interest would be in order concerning the 
first patient upon whom surgery was performed. 


CASE REPORT 


T. F., a 12-year-old boy, was referred to the Department of Medicine at the Uni- 
versity of Washington for evaluation of a presumed congenital cardiac defect. 

His birth had been normal. Prior to age 5, he had suffered repeated attacks of 
pneumonia, but had had only upper respiratory infections since the age of 5. A 
murmur was first noted at 1 year of age. When he was 8 years old, he had had a 
moderately severe syncopal attack. It was noted that his lips and fingers became blue 
when he was tired. The history was otherwise not remarkable. Physical examina- 
tion revealed a somewhat underdeveloped child with slight cyanosis of the lips and 
nail beds; no clubbing of the fingers was noted. The lungs were clear to percussion 
and auscultation. There was a moderate precordial bulge with heaves noted along 
the left sternal border. Cardiac dullness extended 8.5 cm. to the left of the mid- 
sternal line. A rough grade III systolic murmur was heard best in the first and 
second left intercostal spaces. On fluoroscopy the right ventricle appeared hyper- 
trophied and the pulmonary artery was prominent. The electrocardiogram demon- 
strated right ventricular hypertrophy with a prolonged PR interval. Cardiac cath- 
eterization was done on March 29, 1956. These data tended to indicate an interatrial 
septal defect with a functional infundibular stenosis, although it was recognized 
that other diagnoses could not be excluded. Because of these findings, the patient 
was definitely considered a candidate for open cardiac surgery and was admitted to 
King County Hospital in July, 1956 for final preoperative study. 

The operation was performed on August 1, 1956, using the University of Wash- 
ington pump-oxygenator system (fig. 1). Blind intracardiac exploration was carried 
out via the right auricular appendage and no interatrial defect was noted. In order 
to be absolutely certain, biatrial exploration through both right and left appendages 
was carried out simultaneously. Thus the septum could be felt between the two index 
fingers and was intact. Pressure studies were taken in the inflow tract of the right 
ventricle, then in the infundibulum and the pulmonary artery. An abnormally 
high pressure (80 mm. Hg) in the inflow tract indicated organic rather than func- 
tional stenosis in the infundibulum. Consequently, an extensive cardiotomy in the 
right ventricle and pulmonary artery above the valve was done. The block con- 
sisted of a thickened muscular structure at the crista supraventricularis, which was 
removed under direct vision by scissors and by a specially made rongeur. After 
closure of the cardiotomy and pulmonary artery, pressures were taken again, and 
correction of the pressure gradient was indicated. A residual gradient of 10 mm. Hg 
remained, which was not considered of any significance. The patient's circulation 
was supported by the pump-oxygenator for 35 minutes. The cardiorespiratory system 
was totally by-passed for 28 minutes, and the right ventricle was open for 17 minutes. 

Immediately prior to the by-pass, the blood pressure was 100/60 mm. Hg and 
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the heart rate was 100 beats per minute; during the by-pass, 1500 cc. of oxygenated 
blood per minute were delivered to the patient (40 cc./Kg./minute). At the im- 
mediate conclusion of the by-pass, the blood pressure was 100/75 mm. Hg and the 
heart rate was 100 per minute. The blood pH was 7.5 immediately prior to the by-pass 
and 7.4 at its conclusion. A plasma hemoglobin taken after closure of the cardiotomy 
was 132 mg. per cent, an acceptable level; the hematocrit was 42.5 before and 41 at 
the conclusion of the procedure. Platelets preoperatively were adequate. No plate- 
let count was taken the day of the operation, but on the following day the count 
was 244,000. 

The procedure represented a maximum of coordinated effort by many persons and 
the concept of teamwork cannot be stressed too greatly. 

The patient's early postoperative course was complicated by gastric dilatation 
and mild congestive heart failure. These were treated successfully by the appropriate 


Fic. 1. The assembled heart-lung machine: blood oxygenator (A-A) connected by outflow chamber 
to helix reservoir (B) contained in heated reservoir; blood filter chamber (C); outflow (arterial) pump 
‘D); catheter to patient's subclavian artery CE); catheters from patient's venae cavae (F); coronary 
return pump (G); oxygen tube to oxygenator (H); and inflow (venous) pump (1). 
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measures. In addition, infection subsequently developed in a cut-down wound; the 
infection responded to conservative therapy but prolonged the period of hospitali- 
zation. The patient was discharged on the thirty-sixth postoperative day and has 
done well. He is presently in school and from last reports by his physician is en- 
gaging in normal activity. 


SUMMARY 


The first successful case is reported of open cardiac surgery performed in this area 
in which a pump-oxygenator system developed at the University of Washington was 
utilized. 


The latest developments in antibiotics 


The newest and most complete data on antibiotics and chemothera- 
veutic agents, including five new antibiotics, the value of antibiotics in 
if 

plant diseases and in preservation of foods, and sensitivity and resistance 


of microorganisms to antibiotics, was published: 


ANTIBIOTICS ANNUAL 1956-1957 


This volume, edited by Henry Welch, Ph.D., and Félix Marti-I[bafiez, M.D., 
contains all of the papers that were presented at the Fourth Annual 
Symposium on Antibiotics, held in Washington, D. C., October 17 to 
19, 1956. 

For the general practitioner, the teacher, and the research worker, this 
collection of papers is the most up-to-date reference pertaining to the 
laboratory and clinical application of antibiotics. This volume is bound 
in a hard, durable, and attractive cover. The price for this book of more 


than 1000 pages is only $10.00. 


MEDICAL ENCYCLOPEDIA, INC., 30 East 60th Street, New York 22, N. Y. 
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surgery abstracts 


ANESTHESUA AND ANALGESIA 


77. Iypnosis in the Casualty Department. Goupie, Loudon, England. Brit. 
M. J. 2:1340-1312, Dec. 8, 1956. 


An account is given of the use of hypnosis in the casualty department of a 
general hospital. The aim was to evaluate hypnosis as an adjunct to or substitute 
for more conventional ways of producing anesthesia. A simple technique was 
evolved that was based on principles comprehensible to both patient and operator. 
In orthopedic patients a spontaneous amnesia developed for the procedure. The 
effects of hypnosis varied from complete anesthesia or analgesia to a state in which 
there was an awareness of sensations that were neither disturbing nor distressing. 
\ statistical analysis of the results showed that when hypnosis was used there was 
a highly significant reduction in the numbers of chemical anesthetics required. 
Patients were classified according to the nature of their injury. The success rate 
was high for persons with fractures and lacerations, the results showing that the 
greatest number of successful applications were among those patients who come 
to the hospital, often for the first time, with an injury for which they felt im- 
mediate treatment was imperative. There were 2 failures in 28 consecutive ortho- 
pedic patients; neither of these injuries was a fracture. It is suggested that sus- 
ceptibility is a function of the state and circumstances of the subject at a particular 
time. It is misleading, therefore, when figures are baldly stated referring to the 
proportions of subjects in the population who are susceptible. The inference that 
these figures are transferable from one situation to another is faulty. It is con- 
cluded that the technique is effective with untrained subjects. It is also effective 
as an adjunct to the anesthetic facilities in the casualty department as it may reduce 
the number of anesthetics that need to be given, thereby saving the time of both 
the patient and the anesthetist. 9 references. 1 table. — Author's abstract. 


78. Anesthesia for the Aged and Poor-Risk Patient. soun apriant, New Orleans, 
La. Am. Surgeon 2?2:1023—1028, Oct., 1956. 


The choice of anesthesia for any patient whether young or old depends upon the 
physical status. Chronological age is not necessarily an index of risk. The clinical 
factors peculiar to older patients that have a direct bearing on the choice of an- 
esthesia are cardiovascular status, status of the respiratory system, renal and 
hepatic function, nutritional status, metabolic activity, status of the nervous and 
skeletal systems, and recuperative powers. Age per se is no contraindication to 
the use of any anesthetic. Elderly patients are less able to tolerate nonvolatile 
drugs such as barbiturates, narcotics, and the like. Nitrous oxide, ethylene, and 
cyclopropane are suitable when inhalation anesthesia is selected. The combination 
of cyclopropane and ether permits the use of minimal quantities of ether and still 
overcomes many of the drawbacks of cyclopropane. Many procedures are best 
performed with local or nerve blocks.— Author's abstract. 
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79. Fatalities Following Topical Application of Local Anesthetics to Mucous Mem- 
branes. JOHN ADRIANT AND DONOVAN CAMPBELL, New Orleans, La. J.A.MLA. 
162:1527-1530, Dee. 22, 1956. 


Fatalities and untoward reactions occur more frequently when local anesthetics 
are used topically than when they are injected by other routes. Rapid absorption 
has been presumed to be the cause, but data in support of this contention are not 
available. Studies of blood levels of tetracaine indicate that rapid absorption 
occurs and at a more rapid rate than has been supposed. A quantity of a drug 
that results in no detectable blood level when infiltrated subcutaneously gives 
levels when applied topically that are equal to one third to one half of those result- 
ing after intravenous injection. Untoward responses are caused by rapid passage 
of the drug from the site of application into the systemic circulation. Absorption 
from mucous membrane is far more rapid than clinicians have realized and it 
simulates intravenous administration. 10 references. 2 figures.--Author’s abstract. 


NEUROSURGERY 


80. The Value of Lumbar Sympathectomy in Intermittent Claudication. 
c. LUKE, Montreal, Quebec, Canada. Surgery. 47:165-171, Jan., 1957. 


Lumbar sympathectomy is frequently performed for relief of the symptom of 
intermittent claudication due to occlusive arterial disease in the leg arteries. 
Occasionally the procedure results in improved walking distance, but the majority 
of patients have little to show for the operation except a dry warm foot. 

In an attempt to assess the value of lumbar sympathectomy, the author has 
performed routine arteriography on all patients admitted with this symptom. 
Seventeen patients revealed occlusion in the popliteal artery with no distal patent 
main vessel that would have made them suitable for insertion of an arterial graft. 
These 17 patients were treated by lumbar sympathectomy with removal of the 
first, second, and third lumbar ganglia. The 17 were compared with an equivalent 
number of patients who underwent sympathectomy for claudication and in whom 
a segmental or complete occlusion was higher than the popliteal level and in the 
period before the use of grafts. In the former group (popliteal occlusion) the im- 
provement in walking distance was superior to the latter group (femoral occlusion), 
the degree of improvement depending on the abundance of the collateral flow about 
the knee. Thus a prognosticated improvement of two to tenfold could be foretold 
by the appearance of the arteriogram. 

The explanation of the improvement in the popliteal group is probably due to 
the excellent knee collateral vessels that receive blood under normal pressure down 
to their level and hence by their connections are better able to vascularize the calf 
muscles. 3 references. 4 figures.—-Author’s abstract. 


81. Pain in the Lower Limb afler Sympatheclomy. G. D. TRACY AND F. B. COCKETT, 
London, England. Lancet. 7:12-14, Jan. 5, 1957. 


Postsympathectomy pain is a well known complication of lumbar sympa- 
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thectomy to which scant reference has been made in the English literature. This 
article describes the results of a study of this complication encountered during a 
twelve-month period in the Surgical Unit of St. Thomas’ Hospital in London. 
Following 51 lumbar sympathectomies in 42 patients, postsympathectomy pain 
developed in 9 limbs (7 patients). 

The clinical features of the pain were remarkably similar in each instance. 
After a latent period of ten to seventeen days following the operation, pain of 
sudden onset developed in the anterior part of the thigh down to the knee, cor- 
responding closely to the distribution of the first to lumbar dermatomes. The pain 
was severe and unremitting, was worst at night, and was associated with marked 
hyperesthesia. Spontaneous remission usually occurred, sometimes as suddenly 
as it began, but more often it occurred gradually. In | patient pain persists after 
five and a half months. Examination revealed marked hyperesthesia to light touch, 
with cool moist skin in the affected area and no other motor or sensory impair- 
ment. 

Measurement of the electrical resistance of the skin, which depends upon ac- 
tivity of the sweat-glands, was carried out in patients with and without post- 
sympathectomy pain. It was found that, in the area of pain, marked increase in 
sudomotor ‘activity was present, compared to the normally innervated and the 
sympathectomized but pain-free limbs. 

The significance of residual sympathetic activity in this area, shown to be present 
following most lumbar sympathectomies, is discussed, together with the possible 
causes of postsympathectomy pain. It is pointed out that the syndrome is peculiar 
to sympathectomies and is not seen following other operations in which somatic 
nerves may be injured. It is confined to the area in which residual sympathetic 
activity is found, and in this study marked increase of sudomotor activity in the 
painful area was demonstrated. 20 references. 2 figures. 1 table.-Author’s 
abstract. 


HEAD AND NECK 


82. Combined Neck and Mouth Dissection for Oral Carcinoma, HOWARD H. EDDEY, 


Melbourne, Australia. Australian & New Zealand J. Surg. 26:161-172, 
Feb., 1957. 


Cancer of the mouth can usually be treated adequately by controlling the 
primary tumor by surgery, radiotherapy, or both, and performing a radical neck 
dissection if and when cervical node metastases develop. The untreated tissue 
between the primary tumor and the nearest lymph nodes usually does not become 
involved with cancer, as lymphatic spread is by embolism rather than by per- 
meation. However, recurrence in this site is difficult to eradicate either by surgery 
or radiotherapy. 

The tissue may be removed, together with the primary tumor and the lymph 
nodes, by combined radical neck and mouth dissection with or without preliminary 
radiotherapy. Such dissection is indicated when the cancer spreads from the tongue 
or the floor of the mouth to involve the mandible, when a tumor infiltrates through 
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the mylohyoid muscle into the submandibular region, when a tumor in the oral 
cavity recurs following radiotherapy, when a tumor arises in the mandible itself, 
and when a deeply infiltrating tumor of the tongue or floor of the mouth with cer- 
vical metastases is present when the patient first appears for treatment. 

In epithelioma of the oral cavity infiltrating the mandible or the submandibular 
region, the author's practice is to eradicate the soft tissue portion of the tumor in 
the oral cavity by preliminary radiotherapy six weeks before combined mouth and 
neck dissection. The operation may include removal of a portion of the mandible, 
or the mandible may be divided to allow access to the oral cavity. 

Nine combined mouth and neck dissections were performed and | death occurred 
(caused by cerebral hemorrhage on the fifteenth postoperative day) in a series of 
72 neck dissections with 2 other postoperative deaths. The technique of the 
operation is described in detail and illustrative case reports are given. 4 refer- 
ences. 10 figures.— Author's abstract. 


83. Tracheolomy—-Then Whal? RicHARD L. RAPPORT, J. P. RAHM, AND GEORGE 
curry, Flint, Mich. Am. J. Surg. 93:550-557, April, 1957. 


Indications for tracheotomy are clear, but the surgical procedure is only the 
first step in what should be a well planned and carefully executed course of therapy. 
Nasotracheal aspiration or bronchoscopy may suffice, but once tracheotomy is 
considered it should be done without delay. Before the operation is performed, 
the patient should be made aware of what he may expect postoperatively. Trache- 
olomy is best performed in the operating room, and the incision may be either 
transverse or vertical. 

The position of the trachea should be checked and the necessary instruments, 
including the appropriately sized tracheotomy tube, made available before the 
operation is begun. Adjunctive medications include iodides, aerosol detergents or 
steam to liquify secretions and precipitate cough, bronchodilators for broncho- 
spasm, and antibiotics as indicated. Opiates should be replaced by intercostal 
nerve block whenever possible as the former depress the cough reflex. Oxygen is 
not routinely used as it thickens secretions and makes them difficult to aspirate. 
It is essential that personnel be thoroughly trained in the technique of aspiration 
and in the care of the equipment. The coudé catheter is recommended for as- 
piration, since its curved tip may be directed toward either side. The patient's 
chin should be turned 90 degrees away from the side to be catheterized. The 
catheter should be kept in aqueous benzalkonium to prevent contamination and to 
keep it moist. A Y tube is used in the suction system to regulate pressure and 
prevent mucosal tears. Soft rubber tubing should never be used as collapse may 
increase vacuum to dangerous levels. Frequency of aspiration must be indi- 
vidualized. The inner cannula of the tracheotomy tube should be removed and 
cleansed several times daily, and the entire tube should be replaced daily after 
the third day. Before extubation the authors prefer replacement by progressively 
smaller tubes rather than trial occlusion. Other suggestions for improved care of 
the tracheotomized patient include establishment of a tracheotomy ward, written 
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and pictorial bedside instructions, and continuous, repetitious teaching of student 
and graduate nurses, interns, residents and attending staff. 30 references. 4 
figures.— Author's abstract. 


84. The Treatment of Leukoplakia and Carcinoma in Situ of the Lower Lip. ¥. X. 
PALETTA, K. COLDWATER, AND F. BooTH, St. Louis, Mo. Ann. Surg. 145: 
74-80, Jan., 1957. 


Leukoplakia of the lower lip is best treated by excision of the entire vermilion 
area of the lip (lip shave). V excision of the lip should be combined with lip shave 
in the presence of demonstrated cancer. No recurrence occurred in 65 patients 
treated in this manner in the past six years. The technique was done under local 
procaine anesthesia. The entire mucous membrane and submucosa, down to the 
muscle (orbicularis oris) was excised. A mucous membrane flap was mobilized 
from the inferior surface of the lip and advanced, to be sutured to the skin, to form 
a new vermilion border. 

Twenty-three per cent of the patients treated had previous therapy, 10 per cent 
had radiation, and 13.8 per cent had V excisions. The development of a second 
malignant lesion in those in the latter group (13.8 per cent) could have been pre- 
vented by an adequate initial surgical procedure of the type described in this pres- 
entation. In 12 per cent of the cases clinically diagnosed as leukoplakia, cancer 
in sita was found. This would certainly justify the lip shave procedure, which 
offers more assurance of adequate therapy and permits a study of the entire ver- 
milion area for foci of anaplasia. 9 references. 9 figures. 1 table.—Author’s abstract. 


85. Carcinoma of the Intrinsie Larynr. FRANK ©. MARCHETTA, WALTER T. MAX- 
WELL, HENRY C. RIEGLER, AND ROBERT SCHOBINGER, Buffalo, N. Y. Surg., 
Gynec. & Obst. 104:401-406, April, 1957. 


In this report of 158 documented cases of cancer of the intrinsic larynx, the 
condition was diagnosed and the patients treated from 1935 through 1953. Re- 
currence after initial therapy and failure of therapy, rather than five-year end 
results, were stressed. 

Hoarseness was an early and constant symptom. Sore throat occurred fre- 
quently, but hemoptysis occurred rarely. Dyspnea and dysphagia were late 
symptoms. The disease occurred most frequently during the fifth and sixth decades. 
Only 3 of the 158 patients were women. 

The cases were divided into three major categories to facilitate analysis. Cate- 
gory I included lesions localized in the vocal cords, including the anterior com- 
missure, without evidence of fixation of the cord or cords. Category IL included 
those lesions involving the vocal cord or cords, including the anterior commissure, 
with partial or complete fixation of the cord or cords. Category IIL included 
those lesions that involved the ventricular band. In the majority of instances, 
these were cord lesions that extended upward to involve the ventricular band. 
Lesions that extended upward beyond the anatomic limits of the band were clas- 
sified as extrinsic lesions and were not included in this study. 
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Each category included patients treated initially by surgery or by radiation. 
The initial response to surgery was compared with the initial response to radiation 
within each category. 

The number of patients treated surgically in category | was 28. At the end of 24 
months, 75 per cent of these patients remained free of disease, 8 per cent were dead 
from other causes but free of this disease at death, 10 per cent showed recurrent 
disease, and 7 per cent were dead of this disease. The patients who underwent 
radiation numbered 28, and at the end of 24 months 50 per cent of the patients 
were free of disease, 13 per cent were dead from other causes with no evidence of 
this disease at the time of death, 7 per cent had persistent disease, in 10 per cent 
recurrent disease had developed, and 20 per cent were dead of this disease. 

There were 60 cases in category Il. Twenty-four patients were treated surgi- 
cally, and the survival curves at the end of 24 months showed that 83 per cent of 
patients had no evidence of disease, 9 per cent had died from other causes but 
showed no evidence of this disease at the time of death, and 8 per cent were dead 
of this disease. Thirty-six cases in this category were treated with radiation, and 
at the end of 24 months 22 per cent showed no evidence of disease, 6 per cent had 
recurrent disease, and 72 per cent were dead of this disease. 

There were 42 patients in category IIL. Seven of these were treated surgically, 
and at the end of 24 months all, or 100 per cent, showed no evidence of disease. 
Thirty-five patients were treated with radiation, and at the end of 24 months only 
11 per cent were free of disease, 6 per cent were alive but demonstrated recurrent 
disease, and 83 per cent were dead of this disease. 

In all patients acute and subacute changes developed during and immediately 
following radiation. In some, varying degrees of chronic edema and fibrosis of the 
hypopharyngeal structures developed, in some instances necessitating tracheotomy 
and occasionally gastrostomy. In 10 per cent of the patients who received radiation, 
radionecrosis of the larynx developed. 8 figures.-Author’s abstract. 


86. Carcinoma of the Marillary Sinus. ROBERT Ss. POLLACK, San Francisco, Calif. 
Ann. Surg. 145:68-73, Jan., 1957. 


Cancer of the nasal cavities and paranasal sinuses comprises only 0.2 per cent of 
all malignant tumors. They present vexing and serious problems in diagnosis and 
treatment. Of these tumors 80 per cent arise in the maxillary sinus. The crowded 
anatomy of this region causes early involvement of orbital and nasal structures, 
as well as surrounding muscles and bone. Distant metastases, however, are rare 
and cervical lymph node involvement is late. Death is usually caused by local 
effects of the tumor. 

In order to increase the survival rates of patients with cancer of the maxillary 
sinus, recent emphasis has been placed on treatment that will eradicate the disease 
locally. This report includes a group of patients in whom the maximum extensive 
surgical treatment was combined with the highest possible dosage of radiation 
therapy. In the past, antral carcinoma had been treated initially with radiation 
therapy and followed thereafter with surgical removal of diseased and necrotic 
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tissue. These procedures amounted to little more than débridement. Initial 
intensive radiation increased necrosis of the bony walls and lining of the antral 
cavity, and frequently large openings had to be made through the antrum when a 
radium source was used. It became apparent that surgery played an integral 
part in the treatment, and sooner or later extensive surgery was performed. 

It is logical, therefore, for the surgeon to proceed initially with a well planned 
operation that will allow him to follow the spread of the tumor. He can then direct 
the roentgenologist to special areas where all the cancer may not have been removed, 
and present him also with a wide open exposed surface instead of a hidden, bone- 
enclosed cavity. The steps of the operation are outlined in the report. As soon 
as satisfactory healing has taken place radiation therapy is started. 

In a series of 31 patients the disease was estimated to be in an advanced stage 


in 22 patients. Thirteen of the 31 remained alive and well between one and five 


years (7 of these remained alive and well over three years) ; 3 additional patients are 
alive with the disease after one to three years, and 2 patients died of another 
cause although they were free of cancer after one year. One operative death oc- 
curred from cerebrovascular hemorrhage in a 78-year-old woman. 6 references. 
6 figures.—Author’s abstract. 


THYROID AND PARATHYROID 


87. Cancer of the Thyroid Gland in Children. DONALD E. ROSS, Los Angeles, Calif. 
Surg., Gynec. & Obst. 104:433-440, April, 1957. 


Cancer of the thyroid gland must be regarded as a serious disease that may invade 
local structures and may metastasize to lymph nodes in the neck and mediastinum, 
and by the blood stream to the lungs, liver, bone, and other tissues. Death may 
occur early or late, depending on the pathologic findings and the character of the 
cancer cells. 

Any goiter occurring in young persons must be considered as even more serious 
than those in older persons. It was found that from 35 to 50 per cent are malignant. 
Any nodular goiter must be regarded seriously. Hyperactivity does not rule out 
malignancy and, in this series, cancer was noted several times in this type of case. 

Since many of these patients with cancer of the thyroid do not take up iodine 
well, I"! was never used as the sole treatment. Neither do they respond to roentgen 
ray therapy. It naturally follows that adequate surgery is the first line of attack. 
The cancer affected both lobes in over 22 per cent of the patients, and the lymph 
nodes in the neck were involved in 68 per cent. It became obvious that minimum 
surgery was total thyroidectomy, tegether with block resection of the neck on the 
affected side. If the glands showed positive metastasis, the other side of the neck 
was also operated upon at a later date. 

Following surgery, if metastasis developed, the patients were much more likely 
to be active and take up iodine if all thyroid tissue had been ablated previously 
in the neck. Radioactive iodine was used for scanning the body from time to time 
and, if any area of uptake was noted, a therapeutic dose of I’ was given; this 
usually ablated the area involved. 
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The author reports the case of a five-year-old boy with marked metastasis in 
the lung that was entirely cleared up by radioactive iodine. Early treatment with 
adequate surgery and careful follow-up with radioactive iodine is therefore recom- 
mended. 3 references. 13 figures.—-Author’s abstract. 


88.  Vianagement of Carcinoma of the Thyroid. ROBERT E. MACK, HERSHEL J. 
WELLS, AND RICHARD E. OGBORN, Washington, J.A.M.A. 163:15-20, 
Jan. 5, 1957. 


The use of radioactive iodine for the diagnosis and treatment of cancer of the 
thyroid is described. Emphasis is placed on the fact that surgery is the treatment 
of choice for all accessible lesions of cancer of the thyroid regardless of their ability 
to take up I. Three case reports are presented to exemplify the methods em- 
ployed in localizing iodine-concentrating metastatic cancer of the thyroid prior to 
radioiodine therapy. 

The ability of a metastatic lesion to concentrate I is influenced by a number of 
factors. Foremost among these is the presence of a significant amount of normally 
functioning thyroid tissue. Once this has been removed, unsuspected metastases 
are frequently uncovered. Thyroid replacement therapy also depresses the iodine 
concentration in a metastasis and must be interdicted for approximately one month 
prior to diagnostic studies and therapy. The uptake in a metastasis may also be 
increased by administration of thyroid stimulating hormone or by chronic long 
term propylthiouracil therapy. Under those circumstances it is sometimes possible 
to detect the presence of a metastatic lesion of cancer of the thyroid that was not 
apparent by other diagnostic procedures. Provided uptake is sufficient, one may 
expect reasonable success in obliterating the focus of iodine-concentrating tissue 
by means of a therapeutic dose of [. 

A fundamental question that remains unanswered is whether or not obliteration 
of the iodine-concentrating ability of a metastatic lesion by radioiodine therapy 
also eradicates the adjacent nonconcentrating elements of metastatic cancer of 
the thyroid. 4 references. 9 figures.—Author’s abstract. 


89. Successful Embryonic Parathyroid Tissue Transplant for the Treatment of In- 
fraclable Postoperative Parathyroid Telany. HENRY L. RIGDEN AND WALTER R. 
MEAD, Florence, S.C. Am. Surgeon. 22:1222—1227, Dec. 1956. 


‘ 


The authors had a great deal of difficulty in the medical management over a 
three-year period of | case of postoperative parathyroid tetany. The patient was 
hospitalized for about one third of this time, and in spite of all efforts at therapy 
the patient's condition went progressively downhill. 

The literature was reviewed and very little encouragement in the way of homog- 
enous transplants was found. However, in a personal communication Dr. Edward 
T. Krementz of Tulane University advised the use of an embryonic homogenous 
parathyroid transplant. The authors were not aware at this time of the published 
works of Dr. Julian Sterling, who reported success with vascular anastomosis. 

Accordingly, the parathyroid and thyroid tissue of a 3-4 month viable fetus 
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that had just expired was transplanted into the rectus muscle of the patient under 
local anesthesia. In approximately six months marked improvement was ap- 
parent. The patient's condition has been controlled with small amounts of oral 
calcium, which seem to be necessary at the time of her menses to prevent what she 
describes as a tingling sensation during this period. She has been well and rela- 
tively asymptomatic for the past three years. 7 references. Author's abstract. 


THORACIC SURGERY 


90. Bronchogenie Carcinoma: Diagnostic Aspects of 228 Proved Cases. CLARENCE 
H. STEELE, Whansas City, hans. Laryngoscope. 67:137-116, Feb. 1957. 


The author reviews from the diagnostic standpoint 228 proved cases of broncho- 
genic cancer. There were in the series 103 instances of cancer of the squamous cell 
type, 77 cases of undifferentiated cancer, and 48 patients with adenocarcinoma. 

The cardinal symptoms in order of frequency were cough, lingering respiratory 
symptoms fo'lowing influenza, chest cold or pneumonia, chest discomfort or pain, 
dyspnea, and hemoptysis. The average duration of symptoms from onset to 
positive diagnosis was 7.6 months. The average delay from the first medical con- 
sultation to positive diagnosis was 3.1 months. 

In this series, the presence of bronchogenic cancer was suspected by the roent- 
genologist in 97 per cent of the patients. Bronchoscopy was of value in permitting 
study and histologic examination of the lesion, in removing broncholavage speci- 
mens for cytologic examination, and in determining operability based on anatomic 
and pathologic changes in the tracheobronchial tree. The biopsy specimen was 
positive in 40.4 per cent of the patients. Of 61 patients upon whom broncholavage 
and cytologic studies were performed, 29 patients, or 47.5 per cent, showed malig- 
nant cells. In 84 patients, or 36.8 per cent, anatomic and pathologic changes 
suggested bronchogenic cancer. 

A high percentage of cytologic studies that gave positive results for malignant 
cells in the bronchial aspirate was made possible by abrasion of the bronchial wall 
with bronchoscopic forceps or aspirator, followed by forceful washing of such areas 
with saline. In the later years of this series, cytologic examination gave positive 
results in 55.5 per cent of cases, whereas forceps biopsy specimens gave positive 
results in 25.9 per cent. 20 references. | table.— Author's abstract. 

91. Esophageal Diverticula. ROBERT P. MC BURNEY, Memphis, Tenn. South. M. 
J. 50:145-150, Feb., 1957. 


Since esophageal diverticula is mainly a disease of elderly persons, it will be seen 
with increasing frequency in the years to come. The pulsion type at the pharyngo- 
esophageal junction is the most common type. 

Fifty-seven cases of diverticula at all areas of the esophagus were seen at the 
Baptist Memorial Hospital and Sanders Clinic from 1933 through 1955. Of 
18 of these patients, surgical resection was performed and no deaths occurred. 
In the remainder of the patients, surgery either was not advised or was refused. 
Among the patients who underwent surgery, about half of the resections were 
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done by the two-stage method and half by the one-stage method. The one-stage 
resection is now used in all cases except in unusual circumstances. 

The main point in the surgical technic is the avoidance of crushing or clamping 
the esophageal cuff before it is turned in. A type of cut-and-sew technic is used 
and, consequently, healing of this area is better. The mediastinum is drained and 
antibiotics are used routinely. 10 references. 5 figures.— Author's abstract. 


92. Carcinoma of the Esophagus: A Review of 381 Cases Admitted to Toronto 
General Hospital 1937-1953 Inclusive. ROBERT A. MUSTARD AND OLIVE IBBER- 
son, Toronto, Ontario, Canada. Ann. Surg. 144:927-910, Dee., 1956. 


This is a review of all patients with cancer of the esophagus, including those in 
whom the retroericoid portion of the hypopharynx was affected, who were ad- 
mitted to the Toronto General Hospital from 1937 through 1953. There were 
381 cases in all. Of these, 8 were five-year survivors, that is, 3 per cent of the total 
series; 5 of these 8 patients had Jesions of the hypopharynx, 2 had adenocarcinoma 
of the abdominal esophagus, and only | had squamous cancer of the thoracic 
esophagus. 

Of 87 untreated patients only 2 lived two years, and none survived two and a 
half years. 

Of 76 patients receiving palliative surgical procedures, only 6 survived one year 
and only | of these lived more than two years. The value of gastrostomy for 
symptomatic relief or prolongation of survival is questioned. In patients who 
are considered able to tolerate the operation, the authors prefer a substernal by- 
pass procedure using either the jejunum or the colon to restore the ability to 
swallow. 

Of 125 patients treated with high voltage radiation therapy, only | survived 
live years. Experience with patients treated since 1953 with the cobalt bomb, how- 
ever, seemed somewhat more favorable. 

Only 133 (31.9 per cent) were subjected to surgical attack upon the tumor. 
Resection was accomplished in 100 instances (75.2 per cent). Hospital deaths 
following surgery totalled 18 (36.1 per cent). The five-year survival rate for those 
surviving the completed excision and reconstruction of the esophagus was 19.14 
per cent (7 out of 36 patients). 

The authors are skeptical of the chances of increasing the five-year survival rate 
by more radical excision procedures. The major objective with regard to surgical 
treatment of these patients should be reduction of operative mortality by more 
careful selection of patients for exploration and more prompt recognition of non- 
resectability. Only in favorable patients should an attempt at excision be carried 
out. Patients selected for treatment in this way should be reasonably good opera- 
tive risks and should have tumors that appear to be small and localized, without 
involvement of adjacent vital structures; they should be apparently free from 
extensive or distant metastases. The tumor must be so situated that an adequate 
length of the esophagus above and below the lesion can be readily removed. Most 
patients with cancer of the lower cervical or upper thoracic esophagus should be 
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considered unsuitable for surgery. One should never persist in the excision of 
tumors found at the operation to be fixed or infiltrating. 

All patients considered unfavorable or nonresectable should be given the benefit 
of cobalt radiation. When dysphagia persists or recurs after radiation therapy, 
consideration should be given to the use of substernal by-pass in selected cases. 
Gastrostomy should be reserved as a Jast resort when all other measures have 
failed or are contraindicated. 10 references. 2 figures. 11 tables.—Author’s 
abstract. 


BREAST SURGERY 


93. Treatment of Carcinoma of the Breast in the Aged. THOMAS ©. CASE, New York, 


N.Y. J. Am. Geriatric Soc. 4:292-295, March, 1956. 


In considering surgery for older patients with cancer of the breast, the physi- 
ologic state of the body and extrinsic factors affecting the body's degenerative 
processes should be evaluated rather than the age. 

Since the progress of the disease is usually not as rapid in older persons because 
of decreased metabolic processes and because cellular nourishment is poor in a tumor 
bed not conducive to prolific and rapid growth, it would seem that extensive 
surgical procedures should never be considered for therapy. 

The definitive treatment is of course dependent on the stage of the disease. The 
inoperable patient, either because of the advanced state of the disease or because 
of other constitutional disorders, should be treated with radiation. The extended 
simple mastectomy is applied to all patients in stage I and stage IL of the disease, 
and if the general condition of the patient warrants surgical intervention, the 
procedure could be applied to those patients in stage IIT of the disease. The pro- 
cedure consists of removal of the mammary gland with the lesion and overlying 
skin, nipple and areola, an extensive area of pectoralis fascia, and accessible axillary 
nodes. Postoperative radiation is applied to all patients. 

At present no method is available that guarantees cure; however, it appears 
that the simpler procedures with adequate postoperative radiation in’ properly 
selected cases have definite merit and result in survivals comparable to, if not 
better than. the radical procedures, and with less postoperative morbidity. 
Author's abstract. 


ABDOMINAL SURGERY—HERNIA 


91. Teaching Hernia Repair by MeVay Technique. DONALD J. FERGUSON AND 
RICHARD L. VARCO, Minneapolis, Minn. Minnesota Med. 40:12-14, Jan., 
1957. 


The authors have used the McVay operation exclusively during a combined ex- 
perience of 18 years without known recurrence of hernias. A number of recurrent 
hernias were encountered, however, in patients operated upon by surgical residents 
who said that they had employed the McVay procedure. Mistakes discovered 
when reoperating upon these patients have been analyzed. (1) One failure was 
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caused by not finding all the peritoneal sac or sacs present in the inguinal-femoral 
region. The sac keeps open a defect in the transversus layer, and its removal is 


more important than closure of peritoneal edges. (2 


Defects along Cooper's 
ligament occurred due to an inadequate number of sutures, failure to carry the 
suture line far enough in each direction, interposition of extraperitoneal fat between 
stitches, or excessive tension through failure to provide an adequate relaxing in- 
cision. (3) Failure to close the internal ring occurred when the surgeon did not 
place sutures in the transversus layer, but used instead the inguinal ligament and 
the internal oblique muscle. (1) Inadequate aponeurotic tissue is occasionally 
found and must be reinforced by suturing the external oblique aponeurosis or a free 
fascial graft over the transversus layer. (5) Chronic cough and obesity should 
be corrected before elective surgery. Prevention of retching and distention is 
important postoperatively. 

In conclusion, it is emphasized that the causes of recurrent hernia are prevent- 
able. 12 references. Author's abstract. 


95. Operative Management of Sliding Hernia. sJeROME GIUSEFFI AND H. THOMAS 
wc SWAN, Cincinnati, Ohio. Surg., Gynec. & Obst. 104:125-132, April, 1957. 


The La Roque method of repair for sliding hernia fulfills all the necessary require- 
ments for adequate and complete obliteration of the sac and provides at the same 
time easy restoration of the sliding viscus to normal abdominal confines. Once the 
technique, perhaps confusing on the first or second attempt, becomes mastered, a 
complicated sliding hernia is converted into a problem that can be accomplished 
simply. 

The problem in management of a sliding hernia arises from the presence of an 
intraabdominal viscus the anterior serosal layer of which forms in part the posterior 
portion of the hernial sac. Because of this anatomic arrangement, the usual treat- 
ment of the hernial sac, that is, excision and high ligation, is impossible. The 
sac, however, can be eliminated by another maneuver, namely, inversion. The 
sac is turned inside out. When inversion is completed, the direction of the sac is 
reversed, Instead of projecting inferiorly the sac now projects superiorly into the 
abdomen. By means of this inversion the anterior peritoneum of the hernia is 
utilized to form an anterior peritoneal layer for a new mesentery, which now sus- 
pends the previously amesenteric bowel freely within the abdomen. Elimination 
of the sac takes place by its conversion into a mesentery and by the fact that 
inversion places raw areolar surface to raw areolar surface, allowing the empty 
space to obliterate rapidly by fusion. 7 references. 5 figures.—Author’s abstract. 


96. Adhesive Strapping for Umbilical Hernia in Infants. 3. c. HAworTH, Sheffield, 
England. Brit. M. J. 2:1286—-1287, Dec. 1, 1956. 


Umbilical hernia in infants is common. Although it is known that most of 
these hernias disappear spontaneously during the first few years of life, there is 
little agreement among authorities concerning methods of treatment and whether 
or not mechanical reduction by adhesive strapping hastens or retards the natural 
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cure. A clinical trial was conducted to determine the eflicacy of adhesive strapping 
for umbilical hernia in infants. 

One hundred infants were studied. In alternate infants the hernias were strapped 
for four to eight weeks and the remainder served as control subjects. There were 
51 infants strapped and 49 control subjects. It was found that there was little 
difference in the rate of disappearance of those hernias protruding a quarter of an 
inch (6 mm.) or less in the two groups, and in nearly all the infants the condition 
was resolved by twelve months of age. When the protrusion was greater than a 
quarter of an inch (6 mm.), however, the rate of cure increased considerably when 
the hernia was strapped; 80 per cent of the hernias that were strapped had re- 
solved by the time the infants were twelve months of age, as compared with 43 
per cent among the control subjects. These figures are statistically significant. 

Most of the hernias were strapped when the infants were one to two months of 
age. Two infants were over six months of age when strapping was first applied, 
and the hernias of neither of them had resolved by the time the infant was twelve 
months of age. Complications of adhesive strapping were few. 

The conclusions drawn from this trial were that adhesive strapping for at least 
four weeks is advocated for hernias protruding more than a quarter of an inch 
(6 mm.), that no advantage is to be gained by strapping hernias protruding a 
quarter of an inch (6 mm.) or less, and possible skin irritation makes it undesirable 
to do so, and that strapping after the infant is six months of age is probably useless. 
7 references. 5 tables.—Author’s abstract. 


—STOMACH AND DUODENUM 


97. Bad Gastrectomies. Vv. 3. KINSELLA, Sydney, Australia. Brit. M. J. 2:1277- 
1281, Dee. 1, 1956. 


Most of the bad results of gastrectomy are the results of bad gastrectomies. A 
common cause of the dumping syndrome is partial obstruction of the afferent 
jejunal loop at the lesser curvature of the stomach. This can be prevented by use 
of the suspension sutures described by Kappeler in 1898. Replacement of stomach 
by other organs should be abandoned, because it is unnecessary, and because the 
increased complexity of the operation involves increased risk. 

The classical partial gastrectomy offers the best prospects for the cure of ulcer, 
because it removes the defective or ulcer-prone tissue. Operations aiming only at 
the reduction of acid and the conservation of ulcer-prone tissue are likely to be 
followed by recurrence, except in selected patients with duodenal ulcer. In such 
patients hyperacidity is the chief factor, as can be seen for example in the patient 
with a small rapidly emptying hyperacid stomach with small intractable ulcer. 


27 references.—Author’s abstract. 


98. Gastrocardiopery: An Experimental Study. LESTER R. DRAGSTEDT, I, HERZL 
RAGINS, EDWARD S. LYON, AND LESTER R. DRAGSTEDT, Chicago, Ill. A. M. A. 
Arch. Surg. 73:1-5, July, 1956. 


In 1951, Dragstedt, Oberhelman, and Smith reported that transplantation of 
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the antrum of the stomach into the transverse colon as a diverticulum in dogs 
produced sustained hypersecretion of gastric juice with typical peptic ulcer forma- 
tion. This observation prompted a study of the factors involved in producing this 
hyperactivity of the endocrine function of the antrum. Increased tension in the 
antrum was found to be one factor, and, accordingly, this experiment was devised 
to test this factor by rhythmically distending the antrum. A gastrojejunostomy 
was performed, and a seromuscular pouch of the lower half of the stomach in the 
dog was prepared by removing the mucous membrane down to within 4 cm. of the 
pylorus, which was then ligated and infolded. The pouches in continuity with the 
duodenum were brought up through the diaphragm and sutured about the heart. 
Four dogs survived with no evidence of cardiac embarrassment. One of these 
animals died at three months, and autopsy revealed a large perforated gastro- 
jejunal ulcer. In our experience gastrojejunal ulcers rarely or never occur in normal 
dogs after gastroenterostomy or partial gastric resection. The ulcer encountered 
is suggestive evidence that hypersecretion of gastric juice had been induced by 
rhythmical distention of the antrum by the heart beat. Additional experiments 
will of course be required to verify this impression. 4 references. 5 figures. 
Author's abstract. 


99. Medical Management of Benign Prolapse of the Gastric Mucosa into the Duo- 
denum. JOHN L. KLAUBER, New York, N. Y. Am. J. Gastroenterol. 26:568 
575, Nov., 1956. 

The roentgenologic incidence of prolapse of the gastric mucosa into the duodenum 
in patients with specific complaints of epigastric distress probably approximates 
15 to 20 per cent. It frequently occurs coincidentally with duodenal ulcer or hyper- 
trophic gastritis. The condition is described as one in which the terminal section 
of the pyloric mucosa protrudes through the relaxed sphincter muscle of the pylorus 
into the duodenum. Symptoms occur when the prolapsed mucosa begins to erode 
or ulcerate. The specific cause of the condition is as yet unknown. Among the 
causative factors which have been proposed are redundant mucosa, gastritis, hyper- 
peristalsis, psychoneurotic tendencies, and chronic gastric mucosal irritation. 
Roentgenologically, the blacked-out area of the distal portion of the stomach and 
the proximal portion of the duodenum always show the regular shape of a semi- 
circle or half-moon. ‘Treatment should be medical and surgery should be reserved 
for intractable cases. Management consists of two phases, namely, the healing of 
associated conditions such as duodenal ulcer and ulceration at the site of the 
prolapse, and prevention of recurrences. ‘Treatment in the first phase should con- 
sist of antacids, anticholinergics, psychotherapy, and dietary restrictions. Most 
important in the prevention of recurrences is the use of an antacid, which provides 
a protective coating over the lesion making it inaccessible to attack by acid gastric 
juice. Because of a content of antacids and a demulcent vegetable gum, Trevidal 
has been employed with great success by the author in the treatment of prolapse 
of the gastric mucosa. It provides an acid-resistant protective coating over the 
prolapsed mucosa and neutralizes acid effectively, thus preventing ulceration from 
occurring. ‘The author initiates therapy with Trevidal Liquid combined with an 


130 « seplember 1957 QUARTERLY REVIEW OF SURGERY 


anticholinergic and with dietary restrictions. For prevention of recurrences, 
patients are instructed to take Trevidal tablets as necessary, without dietary 
restrictions. Under this regimen, the condition usually becomes asymptomatic 
shortly after the institution of therapy. This holds true for patients with lesions 
that are of relatively long standing as well as for those that are not. 11 references. 
2 figures.— Author's abstract. 


—INTESTINES 


100. The Pathogenesis of Strangulation Intestinal Obstruction. PAUL NEMIR, JR., 
H. R. HAWTHORNE, AND D. L. DRABKIN, Philadelphia, Pa. Gastroenterology. 
32:249-261, Feb., 1957. 


In previous studies these authors demonstrated that in persons with strangulating 
intestinal obstruction, the intestinal wall ultimately became permeable to its intra- 
luminal contents, and this fluid then passed out into the peritoneal cavity and was 
absorbed into the blood stream. This pathogenesis was demonstrated by the 
finding of abnormal hemin pigment formed in the intestinal lumen, later appearing 
in the peritoneal cavity and then appearing in the blood stream. This article is 
concerned with further studies relating to the abnormal hemin pigment and to the 
bacterial factor in strangulating obstruction. The protective action of antibiotics 
in maintaining the integrity of the mucosal lining of the intestinal wall was demon- 
strated by in vitro experiments. The ultimate demise in strangulating intestinal 
obstruction with gangrenous intestine, so long as controllable factors such as 
hemorrhage and electrolyte imbalance have been obviated, would appear to be 
due to a combination of intimately related factors, that is, the formation of ex- 
tremely toxic products in the intestinal lumen, probably by enzymatic digestion 
of the blood that enters the lumen, and the passage into the peritoneal cavity and 
from there into the general circulation of these toxic products after the bacterial 
organisms have destroyed the protective mucosal lining of the intestine. 12 refer- 
ences. 12 figures. 2 tables.—Author’s abstract. 


LOL. Diverticulitis of the Cecum and Ascending Colon. JamES F. REGAN AND GERALD 
E. BENSTON, Los Angeles, Calif. West J. Surg. 64:444-451, August, 1956. 


Diverticulitis of the cecum and ascending colon is not uncommon. Articles on 
diverticulitis of the colon rarely mention its occurrence on the right side of the 
colon. Lack of familiarity with the condition, together with the unusual findings 
at the time of operation after careful search following discovery of a relatively 
innocuous appendix, has often led in the past to poor judgment regarding the 
surgical procedure. A report is presented of 15 patients with diverticulitis of the 
cecum and ascending colon, 14 of whom were operated upon. Six were treated by 
one of the authors (J.F.R.). The literature is reviewed. 

It is emphasized that diverticula do occur in the cecum and ascending colon, and 
they are usually solitary. They may become inflamed and the symptoms and 
physical findings may simulate acute appendicitis but they are usually less severe. 
Nausea and vomiting are less frequent. The differential diagnosis is discussed, and 
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the location and gross appearance at the time of surgery are described. In general, 
surgery should be along the same lines as for acute appendicitis. 6 references. 
3 figures. | table.—Author’s abstract. 


102. The Surgical Treatment of Familial Polyposis of the Colon. 4. ©. LOCKHART- 
MUMMERY, CUTHBERT E. DUKES, AND H. J. R. BUSSEY, London, England. Brit. 
J. Surg. 43:176-181, March, 1956. 


Familial intestinal polyposis is a rare disease but, when | case is encountered, 
other unsuspecting sufferers are likely to be found owing to the hereditary nature 
of the condition. The question then arises what surgical treatment should be 
undertaken and at what stage. This article attempts an answer by recording 
the results of surgery in 60 patients with polyposis. These cases are divided into 
two groups. namely, those preformed before L915 (21 cases) and those preformed 
after 1945 (39 cases). In the first series, the patients primarily underwent a com- 
bined excision of the rectum accompanied by permanent colostomy, whereas total 
colectomy with ileorectal anastomosis was the usual procedure utilized in the 
patients seen in the postwar period. 

One difference noted in the comparison of these groups was the decrease in 
operation deaths (23 to 5.1 per cent), reflecting the improved results from new 
surgical techniques, antibiotic control of sepsis, and improved biochemical post- 
operative care. Also, owing to the earlier surgery, the patients seen after 19145 
showed a lower incidence of malignant disease (35.9 per cent, compared with 
52.4 per cent to 1945). To leave any portion of the large intestine in a patient 
with polyposis is to risk the occurrence of cancer in the future, and it is noteworthy 
that in the 21 patients seen earlier who underwent the less radical operation, 
subsequent carcinomas developed in no less than 6, as against | in the later group, 
although admittedly less time has elapsed since the operations. 

The general conclusions drawn from this report are that persons with polyposis 
require early surgery and that when suitable a total colectomy with retention of 
continuity is the most satisfactory operation, provided that the patient subse- 
quently presents himself for reexamination of the rectum at regular intervals. 
9 references. 5 figures. 2 tables. Author's abstract. 


—LIVER AND BILIARY TRACT 


103. Biliary Drainage. MANUEL SANTOS, MAX L. SMITH, AND CARL W. HUGHES, 
Washington, D. C. Surgery. 4/:276-286, 1957. 


Since the introduction of contrast media to study the common duct, a great deal 
of attention has been paid to the development of diagnostic technics and not 
enough attention to the improvement of surgical technics. It is suggested that 
the postbiliary surgery syndrome may be frequently related to biliary hypertension 
produced by hypertonus of the distal third of the common duct, stenosis, sclerosis 
or hypertrophy of the papilla of Vater, choledochitis, pancreatitis, common duct 
stones, and benign tumors of the papilla. 

Objections to the routine use of the short-armed T tube are bile leakage from the 
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choledochostomy, inflammatory response in the common duct to the presence of 
the rubber, hemorrhage, disruption of the enterohepatic digestive cycle, the acci- 
dental retention of fragments of the T tube at the time of removal, the danger of 
duodenal ulcer from the loss of the neutralizing alkaline bile, and improper insertion 
of the T tube, which in effect can produce obstruction of the common duct. 

A method of internal biliary drainage has been devised and tested in dogs. A 
polyvinyl tube approximately the size of a no. 7 French catheter was used that was 
crimped on the external surface longitudinally and marked with radiopaque bands 
for roentgen ray identification. It was designed to (1) provide complete decom- 
pression of the common duct, (2) insure the passage of bile into the duodenum, (3) 
eliminate biliary fistula and perivisceritis, (4) preserve the sphincter mechanism of 
the common bile duct, (5) eliminate the use of rubber within the bile duct, and (6) 
pass automatically into the duodenum after a period. This tube was inserted into 
the common duct and allowed to project through the sphincter of Oddi for several 
centimeters. It was tacked to the mucosa of the common duct with a fine silk 
suture to prevent premature passage. The common duct was closed securely over 
it. The tube was passed spontaneously in every dog between the sixth and thirtieth 
day. There was no bile leakage or bile peritonitis, and no postoperative deaths 
occurred in this group of dogs, despite the fact that no drains or antibiotics were 
used. 64 references. 3 figures. 1 table.—Author’s abstract. 


104. Exploration of the Bile Passages Following Cholecystectomy. 3. &. P.M. REGOUT 
AND G. WATERBORG, The Hague, Netherlands. Arch. chir. Neerlandicum &: 
219-226, 1956. 


A report is given on 36 cases in which secondary exploration of the bile passages 
was required after cholecystectomy because recurrence of symptoms suggested a 
concretion in the common bile duct. The diagnosis was confirmed in 24 cases. 

Cholangiography during and after the operation is certainly an acquisition to be 
used but one that should not be used to replace careful exploration of the bile 


passages. 22 references. 4 tables.—English summary. 


105. Carcinoma of Extrahepatic Bile Ducts. KUMAO SAKO, GROVER L. SEITZINGER, 
AND EARL GARSIDE, Buffalo, N. Y. Surgery. 4/:416—-437, March, 1957, 


In a review of the world literature, the authors found 564 satisfactorily reported 
cases of cancer of the extrahepatic bile ducts. To these they added 6 new cases. 
In addition, 360 incompletely documented cases were reported in the literature. 

The incidence noted at autopsy was found to vary from 0.012 to 0.458 per cent. 
Of 433 cases in which the sex was given, 264 were men and 169 were women, an 
approximate ratio of 3 to 2. The age range was from 20 to 89 years, an average of 
59.2 years. 

Gallstones were found to coexist in only 38.7 per cent of the cases. The dis- 
tribution of the 570 cases of cancer of the bile duct was as follows: hepatic ducts, 
17; common hepatic duct, 79; triple junction, 137; cystic duct, 34; common bile 
duct, 203; and unclassified, 70. According to the authors’ proposed classification, 
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369 were differentiated adenocarcinomas, 18 were undifferentiated adenocarci- 

nomas, | was a hornifying squamous cell carcinoma, 6 were nonhornifying squamous 

cell carcinomas, and in 146 cases the definite cellular type of cancer was not stated. 
Of all the laboratory aids, only cytologic studies appeared to offer any promise. 

In the 172 cases that were treated surgically with various types of procedures, 

the average survival period was 4.2 months. 102 references. 10 figures. 8 tables. 
Juthor’s abstract. 


—PANCREAS 


106. Acute Pancreatitis Following Subtotal Gastrectomy. HEINZ E. HAFFNER AND 
ERIC G. RAMSAY, St. Louis, Mo. Missouri Med. 54:29-33, Jan., 1957. 


Acute pancreatitis developing after gastrectomy in 4 patients is reported, an 
incidence of 2.3 per cent. The mortality rate was 50 per cent. All were patients 
with duodenal ulcer requiring considerable dissection between the pancreas and the 
duodenum. The clinical picture of pancreatitis is discussed, emphasizing establish- 
ment of the diagnosis with the aid of serum diastase levels in patients in whom the 
condition is suspected. The postoperative diagnoses, as originally described by 
Millbourn, are discussed, namely, pancreatic trauma, vascular damage, duodenal 
ileus, spasm of the sphincter of Oddi, and pancreatic duct injury. 

From dissection of 25 normal pancreatic-duodenal segments at autopsy, it was 
found that the termination, or the ampulla, of the accessory pancreatic duct 
varied from 5 to 9 em. from the pylorus, the average distance being 6.7 cm. It is 
apparent that this duct could easily be damaged during duodenal dissection in 
subjects with shortening and scarring of the duodenum secondary to chronic ulcer- 
ation. Since acute hemorrhagic pancreatitis is associated with such high mortality, 
methods of prevention become important. With low-lying duodenal ulcers, it 
would appear safer to obtain a closure of the duodenum proximal to the ulcer than 
to run the risk of pancreatic duct and or vascular injury, which is inherent with 
difficult low duodenal dissection. 10 references.—-Author’s abstract. 


GENITOURINARY SURGERY 
107. Nonspecific Cortisone Effects from ACTH Administration in| Advanced Pro- 


static Carcinoma, FRANK HINMAN, JR., AND GILBERT L. SMITH, San Francisco, 
Calif. J. Urol. 77:305-311, Feb... 1957. 


Cortisone therapy for advanced cancer of the prostate produces a significant 
proportion of clinical remissions. Whether this action is due to adrenal suppression, 
with the resulting decrease in androgenic activity (medical adrenalectomy), or to 
the direct effect of cortisone on the patient and the neoplasm has not been known. 

\drenocorticotropin gel can stimulate the adrenal glands to produce a level of 
circulating corticoids equal in biologic activity to that obtained from administered 
cortisone. This could be a means of differentiating adrenal suppression from 
cortisone effect. If ACTH produced no remission in patients with advanced cancer 
of the prostate, it could then be assumed that cortisone probably acts through 
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adrenal suppression (the antiandrogenic effect that has been assumed heretofore). 
On the other hand, if remissions were observed, it would be more likely that corti- 
sone therapy exerts its effect by direct cortisone action (nonspecific hormonal 
effect). 

ACTH was given to 8 patients in relapse, produced by other hormonal therapy 
(orchiectomy plus stilbestrol, etc.), with advanced cancer of the prostate. Five 
patients developed clinically apparent remissions after such ACTH administration. 

The data suggest that cortisone exerts its clinical effect on persons with advanced 
cancer of the prostate other than by adrenal suppression. 24 references. 1 figure. 
t tables.—Author’s abstract. 


108. Isolated Ileal Segment in Urinary Surgery. JoHN s. ancontt, Los Angeles. 
Calif. J. Urol. 77:182-190, Feb., 1957. 

In the past few years various new uses of the ileal segment in urologic surgery 
have been described. At present isolated segments of ileum are being utilized in 
five ways, namely, for urinary diversion to the skin, as a substitute for all or a 
portion of a diseased ureter, to propel urine where normal tonicity of the ureter 
is lost, to increase bladder capacity, and as a valve for urinary continence. 

In the past it was believed that the absorptive power of the small bowel was a 
contraindication to its use in urologic surgery, but this impression was based on 
experimental studies done in animals in which the small bowel remained in con- 
tinuity. Considerable clinical experience at present would indicate that in the 
absence of severe renal damage any reabsorption of electrolytes by the isolated 
ileal segment can be handled by the kidneys without causing any severe electrolyte 
problem. This holds true particularly where the ileum is being used as a conduit 
for urine diverted to the skin. In cases in which the ileum is utilized to maintain 
urinary continuity (as a substitute for the ureter or bladder), one can anticipate 
electrolyte disturbances if function of the kidney is not satisfactory, since the 
ileum may act as a reservoir in these instances rather than a conduit. Experimental 
studies indicate that sodium, chloride, and potassium are reabsorbed by the ileum. 

Preoperative preparation of the patient, preparation of the ileal segment and 
common postoperative complications are discussed. The various uses of the ileal 
segment are reviewed, and 3 cases are reported and discussed in which the ileum 
was used for urinary diversion and as a substitute for the ureter. The isolated 
ileal segment is a satisfactory structure for use in reconstructive urinary surgery. 
Further clinical use of this valuable structure is justified. 21 references. 6 figures. 

Author's abstract. 


109. Traumatic Urinary Injuries: Pitfalls in Their Diagnosis and Treatment. 
KENNETH M. LYNCH, Charleston, S.C. J. Urol. 77:90—-95, Jan., 1957. 

The present concepts of the diagnosis and management of injuries of the urinary 
tract are briefly reviewed. Several case histories illustrating certain pitfalls in the 
diagnosis and treatment of such injuries are presented. Suggestions for the dia 
nosis and treatment are submitted. 


Definitive diagnosis should be made of the location and severity of injury to the 
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urinary tract. This is suggested in renal injury by the plain roentgenogram show- 
ing loss of shadows of the kidney and psoas muscles and by the excretory urogram 
showing diminished or absent function when performed early and showing extra- 
vasation of the excreted medium when performed later than several days following 
the injury; retrograde pyelography will delineate the degree of renal injury whether 
performed immediately or several days later. In bladder injuries, proper diagnosis 
is made by the retrograde opaque cystogram. In urethral injury, correct diagnosis 
is made by failure of a urethral catheter to pass or by the extravasation of medium 
on an opaque urethrogram or cystogram. Bleeding from the urethra, independent 
of urination, should suggest injury of the urethra distal to the external sphincter. 
Inability to urinate may be due to injury of either the urethra or the bladder. 

Treatment of the injury, as established, should be by the choice of the attending 
urologist according to his personal opinions as formed from reports in the literature 
and his personal experience. No dictum is made for the acceptance of the classi- 
fications and recommendations of any particular investigator. 

Careful followup examinations should be made of all persons with injured kidneys 
for the possible development of atrophy, hypertension, calculus formation, peri- 
renal abscess, and perirenal cyst. 16 references. 4 figures.—Author’s abstract. 


110. Dangerous Bleeding Associated with Carcinoma of Prostate. HW. 1. SWAN, K. F. 
WOOD, AND 0. DANIEL, Sheffield, England. Brit. M. J. 7:495-498, March, 
1957. 

Severe generalized bleeding is described in two men with histologically proved 
metastatic cancer of the prostate. The first bled from the nose, the rectum, and 
the bladder for four days immediately following the release of 1140 ml. of clear 
urine by catheterization. The plasma fibrinogen level was practically zero, the 
platelet count was reduced (77,000 per cu. mm.), and fibrinolysis was demonstrated 
by the disappearance of the tiny plasma clot during overnight incubation.  Stil- 
bestrol therapy gave clinical and hematologic remission for seven months, after 
which the bleeding returned and the patient died of a massive bowel hemorrhage. 

The second man bled excessively into his wound during orchiectomy and when 
perineal biopsy specimen of the prostate was obtained. Subcutaneous bruising and 
clinical shock soon developed. The plasma contained only 12.5 to 25 mg. per cent 
of fibrinogen. When 4 Gm. of human fibrinogen was given intravenously, all 
bleeding ceased immediately and did not recur. Twelve hours after the operation, 
the plasma fibrinogen was only 80 mg. per cent, but there was no bleeding, the 
platelet count was normal, and there was no evidence of fibrinolysis as determined by 
unchilled techniques. No further fibrinogen therapy was given, and coagulation 
abnormalities disappeared. 

The most rapid method advised of diagnosing extreme hypofibrinogenemia in 
an emergency is observation of the thrombin blood or thrombin plasma clot of the 
patient against that of a normal control subject. Whole blood is not a specific 
therapy for hypofibrinogenemia, but reconstituted human fibrinogen or triple 
strength human plasma is effective. The treatment of fibrinolysis in cases of 
cancer of the prostate is discussed. 13 references. 1 table.— Author's abstract. 
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111. Ultrasonic Lithotresis in the Ureler. HAROLD LAMPORT AND HERBERT F. NEW- 
MAN, New Haven, Conn. J. Urol. 76:520-529, Nov., 1956. 


Monel metal ribbons are threaded through the ureteral catheter passed up to 
the level of an impacted ureteral calculus. At the tip of the catheter, the ribbons 
end in a tiny metal tube, the size of the catheter, which makes contact with the 
stone. The ends of the ribbons, where they emerge from the catheter outside the 
body. are made to vibrate about 25,000 times a second by a powerful ultrasonic 
generator. This vibratory motion travels up the wire ribbons, forcing the tube to 
hit the stone like a jack-hammer, with sharp blows, so that it is drilled through. 
Tissue is not penetrated because the excursion is too small, less than one thousandth 
of an inch. Tests on cadavers, with artificial plaster stones formed in the ureter, 
lead to the development of means for applying appropriate drilling pressure, ob- 
taining proper seating of the drill, and avoiding many pitfalls encountered ini- 
tially. Aside from drilling repeatedly through stones until they are broken up 
into fragments small enough to be removed. stones can be by-passed by the drill, 
the necessary precursor (not always achievable) of usual methods of manipulative 
removal of ureteral stones. The method also gives promise of permitting manipu- 
lative removal of larger stones and of those nearer the kidney than is now possible. 
Possible harm to tissue must first be evaluated experimentally. 4 figures. 
Author's abstract. 


GYNECOLOGIC SURGERY 


112. Effect of Hysterectomy on Young Women. WARREN M. JACOBS, HAROLD I. DAILY, 


AND SEWARD H. WILLS, Houston, Texas. Surg., Gynec. & Obst. 104:307— 
309, March, 1957. 


Forty-six women having undergone hysterectomies, with and without adnexal 
removal, were studied. These women were thirty years of age and under. They 
were studied regarding relief of symptoms provided by the surgery, effect on 
sexual relations, outlook respecting loss of menstrual function and loss of fertility, 
and presence and severity of vasomotor symptoms, if any. 

Marked relief of symptoms was reported by all except | patient, who confessed 
to many emotional conflicts. Only 5 patients believed that their sexual relations 
were less satisfactory, but only slightly so; 13 reported marked improvement, and 
28 reported no change. None regretted the loss of menstrual function, and only 
2 were concerned over the loss of fertility. Nineteen patients reported only mild 
vasomotor symptoms, and 27 had none. Since Griffith’s work regarding oophorec- 
tomy and cardiovascular disease was reported, the authors believe that all young 
patients in whom the adnexa has been removed should receive substitutional 
estrogen therapy. 

From the study, the authors conclude that the more complete type of pelvic 
surgery provides better results, and they believe it to be most logical when the 
pelvic disease makes future pregnancy impossible. Any pelvic surgery for this 
condition should include total hysterectomy if the patient agrees to it prior to 
surgery. Age itself is no contraindication to hysterectomy.— Author's abstract. 
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VASCULAR SURGERY 
113. Management of Vascular Injuries. BEN EISEMAN, Denver, Colo. Rocky 
Mountain M. J. 54:140-144, Feb., 1957. 


Improvement in vascular surgical techniques now makes it possible to save the 
life and limbs of many patients who previously would have died or would have 
lost an extremity. These improvements have thrown added responsibility for early 
recognition of vascular injuries on all physicians, no matter what their specialty, 
who assume responsibility for early care of the injured. The results of surgery 
depend mainly on the speed with which such patients are placed in the hands of 
a competent surgeon. 

To be considered in early recognition are (1) vascular injury in any severe ex- 
tremity trauma, (2) distal pulses, (3) pain, pallor, and pulse loss as cardinal signs 
of arterial damage, and (4) occasionally nonpenetrating (crushing) trauma, which 
may produce such acute swelling within an enclosed fascial space that arterial 
obliteration may ensue. This will require immediate fasciotomy, a procedure that 
is within the technical sphere of any physician with even minimal surgical training. 

The late complications of arterial injury such as false aneurysm and arterio- 
venous fistula are discussed, and emphasis is placed on the recognition of these 
lesions and the differentiation of the former from a late-wound infection. 2 figures. 

Author's abstract. 


114. Segmental Saphenous Ligation in the Ambulant Versus Stripping of Varicose 
Veins. WILLARD BARTLETT. St. Louis, Mo. South. M. J. 49:1459-1164, 
Dec., 1956. 


The writer regards as unfortunate and extreme the routine addition of stripping 
of the saphenous trunks to the performance of high saphenous ligation in all pa- 
tients operated on for primary varicosities of the saphenous systems. The ad- 
ditional discomfort, expense, and disability entailed by stripping the trunks can 
be justified only by the presence of specific indications. These are (1) considerable 
enlargement of the trunks, particularly in the leg, (2) fibrosis and loss of elasticity 
of the trunks, and (3) the presence of numerous, widely dilated primary and 
secondary tributary varicosities. Under these circumstances, valvular incompe- 
tence is widespread and is not confined to the valves adjacent to the sapheno- 
femoral and saphenopopliteal junctions. The trunks and primary tributaries can- 
not then decrease in size importantly, even after backflow from the deep to the 
superficial system has been stopped by high ligation of the trunks and of such 
communicating veins as require it. To refrain from stripping the trunks when 
such indications exist is an equally extreme position, and an undesirable number 
of injections into the varices will be required postoperatively. The varicosities, 
if not injected, will be unsightly, due to over-filling by flow of blood in the normal 
direction. 

Obviously there will be wide variations in the relative frequency with which 
mild, moderate, or severe cases appear in different series. The selection and 
timing of methods of treatment, operative and otherwise, should be individualized 
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to fit the anatomic and physiologic status of the patient. Tests for valvular in- 
competence of communicating veins leave much to be desired and, at times, in- 
competence may be identified with certainty only after performance of high liga- 
tion. Stripping, which removes only the trunk from its primary tributaries, does 
not obviate the necessity for this; most communicating veins empty into tributaries, 
not into the trunk. 

Sclerosing as a postoperative measure remains necessary for the obliteration 
of such varicosities as remain unsightly after all sites of valvular incompetence 
between the deep and superficial systems have been interrupted. When judiciously 
used, the writer believes it to be harmless to the deep veins. The majority of 
patients in the writer's practice are appropriately handled as ambulatory patients 
by performance of segmental ligation with the patient under local anesthesia; 
the patient goes into the hospital by appointment without admission to the hos- 
pital. Sclerosing therapy, as needed, is an office procedure and rarely entails 
disability. Disability following ambulatory ligation is confined to the day of oper- 
ation in nearly all patients who do not perform manual labor. According to local 
Blue Cross records, the average hospital stay for 231 consecutive patients ad- 
mitted for stripping was eight days. 17 references.— Author's abstract. 


ORTHOPEDIC SURGERY 


115. Intramedullary Firation of Pathological Fractures. ©. W. JOHNSON, JR. J. A. 
M. A. 163:417-419, Feb. 9, 1957. 


Intramedullary fixation of fresh fractures has received much attention. How- 
ever, similar treatment of pathologic fractures in weight-bearing bones, especially 
the femur, while not so widely favored, is still a worthwhile procedure. It can be 
especially helpful in reducing the patient’s time in bed and in allowing earlier 
ambulation: it also helps to prevent the usual complications of prolonged confine- 
ment in bed. The anticipated dangers of tumor spread and increased surgical 
mortality rates among such patients who are already debilitated have not been 
realized. To the foregoing uses of intramedullary nailing may be added the pro- 
phylactic insertion of these nails to forestall pathologic fracture in certain condi- 
tions. ‘To illustrate the technic in question, 3 case studies are presented. 3 refer- 
ences. 3 figures.— Author's abstract. 


TRAUMATIC SURGERY 
116. Aeule Arterial Injuries in Civilian Practice. GEORGE ©. MORRIS, JR., OSCAR 


CREECH, AND MICHAEL E. DE BAKEY, Houston, Texas. Am. J. Surg. 93:565 
972, April, 1957. 


Primary repair as the method of choice in treating acute arterial injuries has only 


recently succeeded the ligature. The Korean war provided circumstances that 
conclusively demonstrated the feasibility and efficacy of primary repair of acute 
vascular wounds. However, civilian practice should provide an even greater 
opportunity for successful primary arterial repair. For the purpose of evaluating 
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the results of primary repair in civilian practice, an analysis was made of 136 
patients with acute arterial injury admitted to the Baylor University affiliated 
hospitals. 

Primary repair was accomplished in 93 patients. Simple suture or resection with 
end-to-end anastomosis was performed in 79 patients and in 14 it was necessary 
to use a homograft. Restitution of function with good pulses was achieved in 86 
per cent of these cases. Amputation followed unsuccessful repair in 7 instances. 

Immediate repair of acute arterial injuries by simple suture, or resection by 
anastomosis, or by homograft replacement as indicated, may be expected to 
produce excellent results. Better results follow arterial repair of civilian injuries 
than of military wounds, which are associated with more extensive destruction of 
soft tissue and with grave trauma. 8 references. 1 figures. 3 tables.— Author's 
abstract. 


MISCELLANEOUS 


117. Pilfalls in Surgery. HARBISON, Pittsburgh, Pa. Postgrad. Med. 
27:167-172, Feb., 1957. 


The surgeon who is responsible for his patients throughout the period of surgical 
care will be distinguished to the extent that, through thorough training and wide 
experience, he is able to anticipate and is prepared to handle competently any 
eventuality that may occur. Such aman will be able to avoid many of the pitfalls 
that are encountered in the practice of surgery. 

There is no substitute for a careful and complete history and physical exam- 
ination of the patient. Many times a mistaken diagnosis is found during more 
careful analysis and inquiry into the patient's history. Also, in the preoperative 
period anticipation of possible postoperative complications dictates careful evalu- 
ation of the patient's vital organs before the operation. This is especially important 
with reference to function of the kidney, liver, and heart. An operation now re- 
quires a surgical team that includes skilled assistants, a competent anesthetist, 
and well qualified operating room personnel. Facilities must be at hand for trans- 
fusion, for fluid replacement, and for resuscitation. The technique of the surgeon 
will be altered according to the individual and his disease, and he will not apply 
rigidly the same procedure to all patients. Perhaps the most serious pitfall occurring 
in the postoperative period is that concerning recovery from anesthesia; a recovery 
room where skilled persons are always in attendance is absolutely essential to 
proper surgical care. Careful evaluation of the patient at frequent intervals until 
complete recovery will prevent most of the possible complications from getting 
out of hand. Routinism in any form during the postoperative period is hardly 
ever justified because of the wide variations in the reactions of each person. This 
applies to narcotics, diet, enemas, fluids, and all of the other measures. Thus 
emphasis is placed upon anticipation. In this way the preoperative diagnosis will 
seldom be missed, there will be a competent team in the operating room to handle 


any eventuality, there will be immediate help for patients with complications 
during recovery from anesthesia, and there will be efficient and lifesaving care for 
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possible complications based upon adequate preoperative work-up and evaluation. 
5 references. figure.— Author's abstract. 


118. Septic Shock. w. A. ALTEMEIER AND WILLIAM COLE, Cincinnati, Ohio. Ann. 
Surg. 143:600-607, May, 1956. 


A review of 93 fatal cases of septic shock indicates that this condition may often 
be found as an unrecognized and unexpected complication of severe infections 
manifested by circulatory collapse. [ts incidence is more frequent than anticipated 
and has been influenced little, if at all, by current antibiotic therapy. Its oc- 
currence is a bad prognostic omen. 

The factors apparently concerned with its development include hemoconcen- 
tration with diminished blood volume, disparity between blood volume and the 
capacity of the peripheral circulation caused by diffuse vasodilatation, circulatory 
failure due to a profound toxemia and direct toxic action on the heart, and a toxic 
effect on the adrenal glands. 

The sudden occurrence in a febrile patient of circulatory collapse with associated 
manifestations of shock not attributable to other recognized causes, such as hemor- 
rhagic, traumatic, or neurogenic causes, is most likely to be due to septic shock and 
should be treated promptly and vigorously as such. 16 references. figure. 
6 tables.— Author's abstract. 


BOOK REVIEWS 

Plastic Repair of Genito-Urinary Defects. GeORGE BANKOFF. New York, 
Philosophical Library, Inc., 1956. 355 pp. 86 illus. $17.50. 
Dr. Bankoff discusses succinctly the anatomy, embryology, and physiology of 


the genitourinary organs. He talks about fertility and sterility in men and women 
at some length. Operative correction of congenital and acquired defects is well 


presented and illustrated. The presentation of techniques is somewhat incomplete, 
however. The popular Dennis-Browne urethroplasty, Marshall-Marchetti in- 
continence procedure, and the Bricker ileal bladder technique are not mentioned. 


The cross section of fields covered does make this little book valuable to the gyne- 
cologist, the urologist, and the plastic surgeon.—-Donald F. MeDonald. 


Chirurgie der Bauchspeicheldruse. GERHART JORNS. Berlin, Germany, Walter De 
Gruyter & Co., 1954. Tit pp. 34 illus. $19.80, 


Professor Jorns has written an excellent monograph on surgery of the pancreas. 
The book is well printed, includes an adequate subject index, and has a good 
bibliography. The latter includes both European and American references. 
Naturally, in the listing of American references, some are omitted that we might 
think should have been included; namely, such as Cattell, Warren. Rich, and 
others. However, the book as a whole is distinctly up-to-date and gives a good 
insight into the German view of surgery of the pancreas. /7/. \. Harkins. 


OBSTETRICS AND GYNECOLOGY seplember 1957 


OBSTETRICS AND GYNECOLOGY 


Contractions of the Human Uterus and a Theory 
of Labor* 


William Goldfarb, M.D., F.A.C.S. 


BRONX, NEW YORK 


The mechanism of the initiation of uterine contractions at term, resulting in the 
birth of a child, remains a deep mystery. Defects in such a mechanism result in many 
premature births. West, Grier and Lussky,' estimate that premature live births 
were between 5.45 and 5.9 per cent of all live births, and account for 53 to 65 per cent 
of all neonatal deaths. In an otherwise normal woman, failure in the establishment 
of normal contractions results in uterine inertia (whether primary or secondary 
It is clear, therefore, that an understanding of the cause of labor may shed light on 
many obstetric problems. 

Human uterine muscle in labor exhibits only recurring tetanic types of contractions 
that usually become increasingly frequent as labor progresses. The mechanism 
behind such recurring tetanic contractions has remained obscure and totally un- 
duplicated in physiologic experiments. Unlike other smooth muscle in the human 
being, the uterine muscle exhibits different tonicity and rhythm than either intestinal 
or cardiac muscle. Only the latter two produce clonic, rhythmic contractions in 
VIVO. 

It was with these considerations in mind that the author undertook to study the 
response of strips of human myometrium obtained from § patients undergoing cesar- 
ean section at full term. Several findings are presented in this paper that were not 
published in the author's first manuscript® on this topic (figs. 1 and 2). 

The human uterus in labor produces tetanic types of contractions that occur at 
approximately 15-minute intervals or more frequently, and they last anywhere from 
15 seconds to 1 minute. However, the physiology of the human uterus in vitro has 
been studied in terms of clonic, rhythmic contractions recorded on a kymogram by 
such observers as Reynolds,* Kurzrok*, and Dahle.* This incongruity between the 
type of contraction present in the uterus during labor and the findings reported of 
rhythmic clonic contractions in vitro is due to the different environments under 
which the human uterine muscle is studied in each instance. 

Steer" substantiated this view in his study of the electric activity associated with 
uterine contractions during labor. He found that the muscular contractions of the 
uterus during labor recorded as electric activity on an electrohysterograph. The 


* From the Department of Obstetrics and Gynecology of Sydenham and Lebanon Hospitals, New York, 
New York 
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Fic. 1. Diagram of the uterus contracting in 
labor. This is an example of recurring tetanic 


uterine contractions in the human being. T P te 
ime - One minu 


electric activity of muscular contractions was absent between labor contractions, or 
during pregnancy when the uterus was not contracting. This electric activity was 
seen in false labor as well as true labor and was the result of muscle activity. Steer 
found no clonic rhythmic myometrial contractions between labor contractions, or 
during pregnancy when the uterus was not contracting. Yet Kurzrok, Dahle, and 
others showed rhythmic uterine contractions in the so-called resting human my- 
ometrium suspended in a physiologic bath in vitro. 

As first found by the author,’ carbon dioxide, on being passed into a previously 
oxygenated physiologic saline bath in which strips of human myometrium were sus- 
pended, produced a tetanic contraction of the tissue similar to that which occurs 
in human labor. It was not stated in the author's earlier paper that it was possible 
to relax the contracted muscle by stopping the carbon dioxide and increasing the 
oxygen content of the tissue bath. In view of the finding that the oxytocic fraction 
of the pituitary does not stimulate the isolated muscle of the human uterus directly 
at full term, but it does indirectly, these points take on added significance. Also, 
the author had postulated that the vasoconstrictor of the pituitary, by constricting 
the uterine blood supply, builds up a concentration of catabolites in the wall of the 
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Time - one minute 


Fic. 2. Spontancous contractions of human uterine strips in vitro.4 This is an example of clonic 
rhythmic uterine contractions. 
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uterus, which is sufficient to cause the term uterine muscle to contract. Interestingly, 
Miller and Ludovici? in 1955 also found that individual uterine muscle cells con- 
tracted in response to carbon dioxide and oxygen, but they did not respond to alpha- 
hypophamin 

As the author found it possible to relax a strip of contracted uterine myometrium 
by increasing the oxygen content of the muscle bath, an entirely new theory of labor 
in the human being was postulated. As the uterus grows with its products of gesta- 
tion, a greater blood and oxygen supply is necessary. Yet the caliber of the incoming 
blood supply remains unchanged at the level of the larger arteries to the uterus. 
By such growth of the uterus, catabolites accumulate because of the progressive in- 
adequacy of the blood supply. The point is reached at which the carbon dioxide 
content in the blood of the uterine wall is such that it stimulates the myometrium 
to contract. It is believed that the uterus initiates labor on this basis. 

Walker and Turnbull,* in studies on the oxygen in the blood of the human umbilical 
vessels during the latter half of normal pregnancy (21 to 43 weeks), concluded that 
there is usually a gradual fall in the oxygen content and oxygen saturation of this 
blood as term approaches. Hodgkinson® studied the oxygen saturation in the ovar- 
ian vein in nonpregnant and in near-term pregnant women; he used the venous 
blood from the arm and the leg of each subject as a control and found the average 
oxygen saturations of venous blood to be: 


Ovarian Vein Arm Vein Leg Vein 
Non-pregnant 92.1 95.6 99 
Near-term pregnant 66 35 92.85 93.6 


These factors confirm the belief that the blood supply to the enlarging uterus of 
the pregnant woman does not increase at the same pace as the growth of the uterus. 
Therefore the oxygen saturation of the venous blood from the uterus of the pregnant 
woman has a much lower value because the blood supply is not in a similar ratio 
to the metabolic tissue mass in the uterus of the pregnant woman as in the uterus of 
the nonpregnant woman. Moreover, there should be a similar higher saturation of 
catabolites in this venous blood as term approaches, because the uterus is outgrow- 
ing its blood supply more and more. If the circulation to the uterus is failing to the 
point that it impairs the oxygen supply to the fetus and the uterus, in all probability 
it impairs simultaneously the removal of catabolites from the uterus and should 
result in an increase in the carbon dioxide content of the uterine blood at this point 
in pregnancy 

The alpha-hypophamin factor (pitocinase) in the woman holding the pituitary 
oxytocic material in check until the uterus is ready to go into labor is unlikely to 
initiate labor as a trigger mechanism. The pituitary is unnecessary for labor in 
such mammals as the cat or rhesus monkey, as shown by Allan and Wiles,'® and 
Smith.'' '* [It is unlikely that a systemic factor triggers the human uterus and 
initiates labor, because, in a report by Brody'* of a double uterus with a pregnancy 
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in each body of this true human uterus Didelphys, only one part of the uterus at a 
time went into labor. The first part of the uterus spontancously went into labor. 
The second part of the uterus did not go into labor simultaneously with the first, 
although it contained a 4 pound, 14 ounce baby, whereas the first baby delivered 
weighed only 4 pounds, 8 ounces. This substantiates the idea that something 
intrinsic must exist in the uterus that initiates labor, since the factor that initiated 
labor in one half of a uterus Didelphys did not produce labor in the adjacent half. 

So it appears that the reason a uterus ts not ripe for labor is that the vascular 
blood supply actually is not ripened sufficiently to permit the uterus to go into labor. 
Now that it has been explained how the uterus may contract when the carbon 
dioxide content of the uterine wall is high enough, the mechanism enabling it to 
relax will be postulated on the basis of the author's experimental finding. When 
the muscle contracts, the blood laden with carbon dioxide is expressed from the 
uterine wall into the venous channels going out of the uterus. Venous sinuses have 
thinner walls and are more readily emptied by the contraction pressure of the my- 
ometrium, whereas the thicker arterial channels are less likely to be affected by the 
contracting muscle because of the heavier wall of the arterial vessel containing blood 
under higher pressure. This is followed by relaxation of the uterine muscle when the 
arterial blood with the lower carbon dioxide content flows into the uterine wall. 
The uterus then remains relaxed or quiescent until myometrial metabolism builds 
up a sufficient concentration of carbon dioxide to cause it to contract again. As the 
uterine Myometrium contracts, its work also produces a higher carbon dioxide 
concentration by virtue of the work done by the contraction. This higher concen- 
tration of carbon dioxide produces a stronger and stronger contraction at shorter 
and shorter intervals due to the progressively greater carbon dioxide accumulation 
produced by the work of the uterus. This is exactly the sequence of the recurrence 
of the tetanic type of contractions that are observed in physiologic uterine contrac- 
tions in the human being as labor progresses. The contractions in normal labor are 
found to gain momentum and become more frequent and more powerful as labor 
continues. 

However, once intravenous pituitary extract has started a uterus in good labor, 
the medication may be discontinued and the uterine contractions will continue. 
This observation ts understandable, as the critical level of carbon dioxide is main- 
tained by the contracting muscle producing an adequate carbon dioxide level by its 
own work. 

Because a uterus is not ripe, posterior pituitary extract does not have the capacity 
to and often fails to induce labor in the early stages of pregnancy. By contrast, as 
reported by Javert,'* near term the uterus will go into labor on induction by an 
intravenous drip of a vasoconstrictor (epinephrine, 1:250 dilution). If the carbon 
dioxide concentration in the blood vessels of the human uterine muscle is near the 
trigger or critical level, the administration of a vasoconstrictor such as the posterior 
pituitary extract or an epinephrine solution, as described by Javert, will produce 
further vasoconstriction that will increase the carbon dioxide content of the uterine 
muscle until the carbon dioxide content of the blood to the uterine muscle is suffi- 
cient to cause contraction of the muscle fibers. 
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On the basis of this postulate, the irregular human uterine contractions that occur 
near term are understandable. Such contractions may even be uncomfortable to the 
patient, yet they are not considered true labor and are usually referred to as Braxton 
Hicks contractions. These contractions are due to the irregular ripening of the 
vascular supply in the uterine wall, so that one or several areas of the uterus may 
contract because the critical level of carbon dioxide in that area of the wall is suth- 
cient to cause it to contract. Yet the entire uterus has not uniformly and com- 
pletely contracted with sufficient force for the condition to be classed as true labor. 
The interval between contractions in such cases is usually far between, because the 
inadequacy of the vascular blood supply has not progressed to the point of having 
sufficient carbon dioxide to stimulate uniformly the entire uterus. The vascular 
blood supply in this instance is still too adequate. This belief is in accord with 
Steer’s finding of electric activity of the uterus of the pregnant woman in false as 
well as in true labor. 

The author has observed that true labor contractions are preceded by a notice 
from the nonsedated patient that she is having a pain about ten seconds before the 
actual uterine contraction is detected by the palpating hand on the patient's ab- 
domen. Anoxemia of the lower extremities in vascular disease in human beings ts 
usually accompanied by pain too. Similarly, when oxygenation to the human 
myometrium is deficient, before the muscle actually contracts, the patient feels pain 
or contraction. When the contraction is over, the patient feels relieved. 

On such a basis, it is understandable that premature labor can occur by an over- 
ripening of the uterine vascular supply so as to reach prematurely the critical carbon 
dioxide level in the wall of the uterus. Such premature labors are the result of a 
deficient blood supply to the uterine muscle. It is common knowledge that persons 
with cardiac disorders have rapid labor; this appears to be due to the systemically 
impaired circulation in such persons, which permits a more rapid accumulation of 
carbon dioxide in the uterus because of the inadequate systemic blood supply. Pneu- 
monia is known to produce premature labor; in such cases, too, deficient aeration of 
the blood produces a higher carbon dioxide concentration. 

At the other extreme, uterine inertia could be the result of insufficient ripening of 
the vascular blood supply, so that the critical level of carbon dioxide is not present 
in the uterine wall. Such cases could be and are corrected by administering a vaso- 
constrictor such as posterior pituitary excract. Waters'® advocates ligation of the 
uterine arteries to produce anoxic spasm of the atonic uterus, which is a practical 
way of stimulating the uterine muscle to contract by impairing its circulation. 


SUMMARY 


Carbon dioxide in proper combination with oxygen will produce a contraction of 
the isolated uterine muscle of the human being. This contracted muscle can be 
relaxed by increasing the oxygen content of the muscle bath. A theoretical mech- 
anism is presented as the cause of labor on the basis of changes in the blood and 
vascular bed of the uterus. The rhythm of the uterus of the human being in labor 
is analyzed and discussed in light of the postulated origin of labor. 
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This study is a preliminary one on the contractions in the uterus of the human 


being, and further investigation is contemplated. 
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SYMPOSIUM ON MEDICINE AND WRITING 


The Symposium on Medicine and Writing that appeared in the Novem- 
ber 1956 issue of INTERNATIONAL Recorp oF MepicinE has been published 
recently as a Monograph. The articles included in this Monograph are: 
‘The Editing of a Modern Medical Textbook’’ by Russell L. Cecil; ** Plain 
Talk and Clear Writing’’ by Morris Fishbein; ‘*The Principles of Biblio- 
graphic Citation” by John F. Fulton; “The Art of Communication”’ by Joseph 
Garland; “‘On Writing a History of Medicine’? by Douglas Guthrie; and 
‘Minerva and Aesculapius: The Physician as Writer’’ by Félix Marti-Ibajiez. 

This 72-page Monograph is sold for $3.00. As the fourth in the series of 
MD International Symposia, this book is the companion piece of Medical 
Writing, which was published in May 1956. 

To obtain this monograph, write to MD Publications, Inc., 30 East 60th 
Street, New York 22, N. Y. 
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NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


The Incidence of Yeastlike Organisms in the Lower Genilal Tract of Pregnant 
Filipino Women. CARLYN HALDE AND GLORIA T. ARAGON, San Francisco, 
Calif. Am. J. Obst. & Gynec. 72363-3606, August, 1956. 


Yeast-like fungi belonging to the genera Candida, Saccharomyces and Cryplo- 
coccus were isolated from 11 (26 per cent) of 17L healthy pregnant Filipino women 
seen at The Prenatal Clinic of The Philippine General Hospital in Manila. Among 
33 women complaining of pruritus vulvae, Candida albicans was isolated from 10 
women and Candida tropicalis was isolated from 3 women. In those women with 
no complaints of pruritus vulvae, C. albicans was isolated from 2, C. Rruset from 2, 


C. quilliermondi trom 2, C. slellatoidea from 1, Cryplocoecus sp. trom 7, and Sae- 
charomyces sp. from women. 3 references. table. — Author's abstract. 


3. Training Method for Childbirth Utilizing RICHARD N. CLARK, 
Hollywood, Calif. Am. J. Obst. & Gynee. 72:1302-1301, Dee., 1956. 


Using hypnosis, it is possible for a patient to go through the entire period of 
labor and delivery, including episiotomy and repair, manual exploration of the 
uterus, examination of the cervix, posterior colporrhaphy in multiparas, without 
the use of any drug or anesthetic. During the eighth and ninth months of preg- 
naney, four to six sessions of one half to one hour are adequate for hypnotic con- 
ditioning and training. \ tape recording is useful. Hypnosis is employed prior 
to the sixth month of pregnancy when a patient complains of nausea, vomiting, 
excessive salivation, insomnia, emotional instability, excessive fatigue, and the like. 
very patient is taught self hypnosis. 

Those patients correctly and intelligently trained in hypnosis do not have am- 
nesia: they watch their deliveries and are not dependent on the physician. They 
are completely aware of, and have full recollection of, labor and delivery. Because 
they are fully conscious and can cooperate in every way, a strong feeling of self 
confidence and control is achieved. Hypnosis is preferred by these patients to the 
Grantly Richard Read method of natural childbirth. Lactation may be increased 
or decreased. 

One third of the patients were primiparas and labor averaged five hours. Labor 
for multiparas averaged three and a half hours. Seventy-five per cent of the de- 
liveries were spontaneous. Labor was induced in 25 per cent of the patients. 
No drugs or anesthetics were given one third of the patients, and all the patients 
underwent episiotomies. The remaining two-thirds had only a local anesthetic 
and or 50 to 100 mg. of meperidine. No depression of fetal respiration occurred. 
Blood loss averaged 50 ce. 

Anxiety, tension. and apprehension can be tremendously decreased by the in- 
telligent use of hypnosis. Relaxation is simplified. It becomes obvious then, that 
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hypnosis affords many major advantages and benefits to the patient and to her 
baby. Physicians should make every effort to eliminate the cause of the fear, 
anxiety, and pain of childbirth. Ll reference.— Author's abstract. 


Th. A New and Improved Method for Delivery of the Placenta. UxsNDRUM B. SHET- 
tues, New York, N.Y.) Am. J. Obst. & Gynec. 72:683-681, Sept., 1956. 


The following method of management of the third stage of labor, which has been 
used in over 300 consecutive vaginal deliveries, appears to offer certain advantages 
over other standard procedures currently in use. It has been found especially 
advantageous in reducing the duration of the third stage and minimizing blood loss 
during this interval. ' 

Immediately following delivery of the infant, the index and middle fingers of 
one hand are inserted into the vagina, anterior to the cervix, with the finger tips 
pressed firmly into the anterior fornix. This helps support the uterus and keeps 
the cervix from protruding out through the vagina. With the other hand, the 
uterine fundus is gently massaged through the abdominal wall to aid uterine con- 
traction. As soon as the fundus has contracted and is globular in contour, it is 
firmly compressed with the abdominal hand. This almost invariably dislodges the 
placenta from the fundus to the lower uterine segment or upper vagina. Removal 
of the organ is then completed by grasping and withdrawing it with the intra- 
vaginal hand, while the corpus is held up out of the lower pelvis by the other hand. 
An oxytocie may be given as desired. Perineal repair is done after delivery of the 
placenta. 

By this method the forces of pressure and counterpressure are exerted on the 
uterus, which results in a more effective expulsive action at the fundus with less 
strain on the supporting uterine ligaments. 3 figures.—-Author’s abstract. 


75. Loealization of the Placental Site by a Radioactive Sodium Isotope (Na*): Pre- 
liminary Reporl. ARTHUR WEINBERG, JOHN RIZZI, ROBERT MC MANUS, AND 
JOSEPH RIVERA, Far Rockaway, \. Y. Obst. & Gynec. 8:396-398, Oct., 1956. 


Fifty microcuries of radioactive sodium (Na) in the form of sterile isotonic 
saline are injected intravenously. After allowing about thirty seconds for the Na** 
to mix in the blood stream, radioactivity is measured over the abdominal region. 
For this purpose a counter tube is used in conjunction with a counting rate meter. 
The counting rate over the area of the uterus and other regions is measured with 
the end of the counter tube in contact with, and with the axis in normal position 
to, the skin. From time to time the counter is placed over the heart and the 
observed reading taken as a reference level. The counting rate over the fundus of 
the uterus is about one half to two thirds of that observed over the heart and is 
slightly higher on the right side owing to radiation from the liver. The observed 
counting rate decreases rapidly toward the lower uterine pole, and over the lower 
segment of the uterus it is only one fifth of that over the heart. The counting rate 
is usually lower than over the fundus. When this decrease is not obtained, it is 
reasonable to suppose that the placenta is present. 
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Although the group of cases studied is small (20 patients), the results certainly 
encourage continuance of this project. 5 references. 2 tables.— Author's abstract. 


76. Coordinated Obstetric Care. ROBERT N. RUTHERFORD, DANIEL C. MOORE, JOHN 
DARE, AND PATRICIA A. ROSE, Seattle, Wash. Obst. & Gynec. 8581-590, 
Nov., 1956. 


Presented herein, from the standpoint of each responsible expert, is an account 
of the evolution and development of a family-centered obstetrical care program. 
The problems encountered, the solutions that were evolved, and a current evalu- 
ation of the success of the program are given. The methods of financing each 
phase of the program are outlined, the training of personnel detailed, and the 
methods of maintaining harmonious balance are given. Each contributor develops 
his own thesis the obstetrician, the anesthesiologist, the obstetrical nurse super- 
visor, and the hospital administrator. The program was initiated originally in 1914 
with father-participation in the labor room and in the delivery room. This was 
made possible by the advent of nearly-routine caudal anesthesia. Next came the 
rooming-in program in 1949. A carefully planned series of six lectures for the 
expectant parents has been executed coincidentally. The long term ten-year 
follow-up on the program is the basis for the report. 5 references. — Author's 
abstract. 


PATHOLOGIC: PREGNANCY 


77. The Association of Acute Lymphatie Leukemia and Pregnancy: Report of a 
Case. JAMES BE. MORGAN AND CARMEN T. REYES, Cleveland, Ohio. Obst. & 
Gynec. 8:612-614, Nov., 1956. 


Review of the literature has shown that acute leukemia and pregnancy is an 
invariably fatal combination, the maternal mortality being 100 per cent. Ma- 
ternal deaths occurred during pregnancy or within three months after delivery. 
Interrupting pregnancy at any stage had no salutary effect on the disease. How- 
ever, a fetal salvage rate of as much as 10 per cent has been reported; the problem, 
therefore, is to obtain a live infant, intervening whenever necessary for its sake, or 
temporarily postponing intervention if its viability is at a borderline stage. 

\ case is presented of a 31-year-old woman, gravida IV, para Il, who was 
admitted to the hospital during the thirty-fourth week of gestation, with hemor- 
rhagic manifestations, multiglandular enlargement, and high fever. A> sternal 
marrow smear established the diagnosis as acute lymphatic leukemia. The fetus, 
in ulero, was estimated to be 5 pounds. Remission of symptoms was obtained with 
cortisone, antibiotics, and blood transfusions. This remission lasted ten days, 
after which the patient’s condition rapidly deteriorated. Induction of labor by 
alpha-hypophamine drip, followed by artificial rupture of membranes, was per- 
formed. A live healthy 6-pound infant was delivered spontaneously. It was 
administered decreasing amounts of cortisone for five days following birth. The 
mother died twenty-nine days postpartum. 3 references.—Author’s abstract. 
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78. Twin Pregnancy with One Twin Blighted. c. FORMAN, Coral Gables, 
Fla. Am. J. Obst. & Gynec. 72:1180-1181, Dee., 1956. 


Twin pregnancy with one twin blighted is neither new nor uncommon in the 
literature. Pliny described it about A.D. 70. Kindred, in an excellent review of 
the literature, analyzed 150 cases, the majority of which were of the typical fetus 
papyraceous type. Only 10 fetuses were not flattened and well preserved.  Di- 
chorial placentas occurred with 7. Other investigators have reported more recent 
instances of fetus papyraceous. 

\ case is described of a 25-year-old white married woman, para Il, gravida III, 
at term on January 12, 1953. The prenatal course was entirely uneventful. No 
history of threatened abortion or viral infection was noted. On January 3, 1953, 
she went into labor. After a two-hour labor, she delivered spontaneously a 5 
pound, Ll ounce girl in good condition. The placenta was expressed without diffi- 
culty, revealing a dead fetus of about four months’ gestation with intact membranes. 

The pathologist described the placenta and fetus as follows: “The specimen 
consists of a dichorial placenta, measuring 20 cms. in diameter and 6 ems. in thick- 
ness. The viable placenta measures 13 by 15 cms. in diameter. This portion 
appears entirely normal with complete cotyledons and no signs of necrosis or calci- 
fication. To one side of this placenta is a whitish, hard ischemic area that measures 
5 by 8 ems. in size. The maternal surface is of a yellow fibrous nature. The fetal 
surface has a glistening whitish appearance. There are no viable villi on the ma- 
ternal surface. There is a distinct margin between this and the viable placenta. 
Attached, near the center of the fetal placenta, is the umbilical cord, which is 
rather long, measuring 25 cms. The cord is wrapped around the neck of the 
fetus two times. The chorion and amnion are intact and contain about 45 ce. of 
a clear amber fluid. Attached to the cord is a well preserved nonflattened fetus 
with a crown-rump length of 17 cms. The features are well preserved and no gross 
abnormalities are noted. The skin is intact and no evidence of maceration is 
present.” Unfortunately, no microscopic examination of either the fetus or pla- 
centa was performed. 13 references. figure. Author's abstract. 


79. Adrenals in Anencephaly and Hydrocephaly. KURT BENIRSCHKE, Boston, 
Mass. Obst. & Gynec. 8:412-125, Oct., 1956. 


The adrenal glands of the human fetus are unusually large because of the pres- 
ence of a broad fetal zone that degenerates immediately after birth. In contrast 
to the normal, the glands of anencephalic monsters at full term are very small 
because of the lack of this layer. Twenty-four cases of anencephalia are presented. 
In 5 fetuses the adrenal glands were normal, in the remainder the usual atrophy 
occurred. The 5 fetuses with normal adrenal glands were of less than 20 weeks 
gestation, which is in agreement with 3 previously published cases and the recent 
study of Nichols. This striking finding is interpreted as supporting the view that 
the fetal zone is under the control of chorionic gonadotrophin before midgestation 
and is under the influence of fetal anterior pituitary secretions after midgestation. 
This pituitary factor is thought to be luteinizing hormone secreted in response to 
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placental estrogen. Anencephalics lacking hypothalamus and functioning hy po- 
thalamopituitary connections experience an intrauterine atrophy of the fetal zone. 
Furthermore, 5 stillborn infants with hydrocephaly are described in whom intrau- 
terine atrophy of this specialized adrenal layer was also noted. In these infants 
the hypothalamus had been destroyed by disease before birth. 1b references. U1 
figures. table. Author's abstract. 


80.  Electrolyle and Sleroid Metabolism in a Pregnant Addisonian. IRWIN i. 
KAISER, Minneapolis, Minn. J. Clin. Endocrinol. 16:1251-1261, Sept., 1956. 


\ patient with long-standing Addison's disease was studied during and after a 
normal pregnancy. Diagnosis was confirmed by failure to find any recognizable 
adrenocortical tissue at autopsy. 

During constant therapy of 12.5 mg. of cortisone a day, no serious disturbances 
of electrolyte homeostasis occurred during pregnancy. Urinary corticoids, 17- 
ketosteroids, and pregnanediol excretions were at relatively low levels in’ the 
second half of gestation. During a test period off of therapy, symptoms of adrenal 
insufliciency developed. [tis likely that pregnancy is no protection against adrenal 
insufliciency, despite observations in other pregnant women with Addison's dis- 
ease of increased steroid excretion. Such increases are not requisite to a normal 
pregnancy. 

Although pregnanediol excretion was low, the plasma level and the placental 
and fetal progesterone levels of this patient were within or near normal limits. 
Furthermore, following a test dose of progesterone given orally, large quantities 
of pregnanediol were excreted. This suggests that the pregnanediol excretion 
observed during normal pregnancy is the result of increased secretion of steroids 
other than progesterone of adrenocortical origin that may or may not be biologi- 
cally active. 29 references. 3 figures. 1 tables. huthor’s abstract. 


81. Proloveratrine in the Treatment of Toremia of Pregnancy. PHILIP J. KRUPP, 
CHARLES PIERCE, CHARLES FARRIS, AND ADOLPH JACOBS, New Orleans, La. 
Am. J. Obst. & Gynec. 77:217-251, Feb.. 1956. 


\ combination of two thirds of protoveratrine A and one third of protoveratrine 
B was used on the authors’ service in the treatment of all hypertensive toxemias of 
pregnaney for its vasodepressor action, the main component of whieh is due to 
vasodilation (decreased peripheral resistance) that is reflex in nature (von Bezold 
reflex). There is also some evidence for a vasodepressor central effect and, in 
addition, a cardiodecelerator action that is vagal. One hundred and nineteen ad- 
missions were studied, 100 of which were patients with pre-eclampsia superimposed 
on essential hypertension. Of these patients, 61 were admitted with albuminuria, 
67 with edema, and 39 with edema and albuminuria in addition to hypertension. 

In order to properly evaluate this drug, no other medication was given to pa- 
tients with toxemia except magnesium sulfate. No patients with postdelivery 
toxemia or intra-partum fetal death on admission are included. — Intra-partum 
analgesics were for the most part omitted or kept to a minimum for this study. 
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All patients had: absolute bed rest; routine laboratory tests: fluids orally and 
intravenously, amounting to output plus insensible loss; a salt-free, high-protein 
diet; 0.5 to | mg. of protoveratrine orally every two to four hours until the desired 
respouse, after which it was given as indicated for maintenance; 2 ml. of 50 per 
cent magnesium sulfate every two hours. four times as indicated; diuretics as 
necessary; and evacuation of the uterus as indicated by the clinical course if labor 
had not begun during the control period, 

In the LOO cases of pre-eclampsia the blood pressure was reduced to normo- 
tensive or at least therapeutic levels (fall in severe pre-eclampsia and eclampsia 
to a systolic pressure of 160 mm. of mercury or lower) in all but 3 patients before 
delivery.” Only | patient failed to respond at all. Of the 6 eclamptic patients, 5 
had a blood pressure response while | was uncontrollable by this method. The 13 
patients with pre-eclampsia superimposed upon essential hypertension all responded, 

All patients with proteinuria on admission had a diminution in amount. Of the 
67 edematous patients, only 9 had any degree of edema at delivery. No oliguria 
could be demonstrated 24 hours after admission. The most frequent toxic mani- 
festation was vomiting (32 cases), which was controlled by reducing medication 
and atropine.  Bradycardia was observed in 16 cases and uniformly abolished by 
1 150 gr. of atropine. Hypotension occurred only four times and was corrected by 
reducing the dose of protoveratrine or by an injection of a sympathomimetic drug. 

There were 116 births; 87 were at term and 29 before 38 weeks. A total of 27 
cesarean sections was done. There were no maternal deaths, and the corrected 
fetal mortality was 1.31 per cent. 

Hydralazine was not found to block any action of protoveratrine except possibly 
its cardiodecelerator action. Therefore, where bydralazine was given to patients 
receiving protoveratrine, the most constant effect was an increase in heart rate, 
with diminution of the diastolic pressure as the next most frequent result. 

The authors conclude that protoveratrine is a potent drug effective orally and 
intravenously for the release of the vasospasm of toxemia of pregnancy. In spite 
of apparent control, the disease may progress to fetal death; hence delivery is 
indicated in patients with unstable blood pressure, continuing albuminuria, or in- 
creasing levels of blood urea nitrogen and uric acid. No fetal deaths were attrib- 
utable to the drug under study, and there was no interference with maternal 
adaptive reflexes. 12 references. 2 figures. 4 tables. Author's abstract. 


Protoveratrine, although a purified alkaloid, reduces urinary output, glomerular 
filtration rale, and sometimes renal blood flow. Thus its use would seem undesirable 
in the presence of oliguric pre-eclampsia. Any effective antihypertensive drug may 
be used for the patient who is truly hypertensive, since the effects vary from those in 
which pre-eclampsia forms a part of the clinical picture—K. R. de Alvarez. 


ECTOPIC PREGNANCY, HYDATID MOLE, CHORIONEPITHELIOMA 


82. Normal Pregnancy Afler Recovery from Metastatic Choriocarcinoma. WI.1AM 
B. PATTERSON, Maui, Hawaii. Am. J. Obst. & Gynec. 72:183-187, 1956. 


The patient described in this report had a hydatidiform mole with preeclampsia 
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in L917. During the two years following evacuation of the mole she gave 3 positive 
reactions and then | negative reaction to Friedman’s hormone test. The uterus 
remained small, although the patient had frequent periods of excessive menstrua- 
tion. Dilatation and curettage of the uterus were done on three occasions during 
the two years after evacuation of the mole, but very little tissue was ever obtained. 
No pathologic examination was made of the first two specimens. Pathologic 
examination of the tissue from the last curettage gave negative results for mole 
tissue or choriocarcinoma. Two and a half years after evacuation of the mole, a 
spinal column tumor was removed, which proved to be choriocarcinoma. Roentgen 
ray therapy was given and apparent recovery occurred. Three and a half years 
after removal of the choriocarcinoma, the patient underwent a subtotal thyroidec- 
tomy for thyrotoxicosis, and six months after this she delivered a normal child. 
Now, five years and four months after removal of the choriocarcinoma, she is 
apparently well. 2 figures.— Author's abstract. 
83. Eclopie Pregnancy followed by Two Recurrences. HENRY B. TURNER AND T. 
MURRAY FERGUSON, Memphis, Tenn. Am. J. Obst. & Gynec. 72:133- 134, 
August, 1956. 


It has been calculated that following tubal pregnancy only one woman in three 
will conceive again. Of these, the likelihood of another tubal pregnancy occurring 
is one in ten. Most frequently this recurrence is in the opposite tube, but occa- 
sionally the stump of the same tube is involved. The rarest of the reported cases 
is the occurrence of three tubal gestations in the same person. Review of the litera- 
ture reveals only 8 such cases. 

The case presented was a 29-year-old Negro woman who had previously had a 
right salpingo-oophorectomy for a tubal pregnancy. When seen in the outpatient 
department of the City of Memphis Hospitals, she presented signs and symptoms 
suggestive of tubal pregnancy with passage of a decidual cast. Colpocentesis gave 
negative results. Later in the hospital, a small unruptured ectopic pregnancy was 
visualized in the left tube by culdoscopy. A dorsal slit was made in the tube, the 
products of gestation removed, and the defect closed with fine gastrointestinal 
sutures. 

Two years later the patient returned with signs and symptoms again suggestive 
of ectopic pregnancy. Culdoscopy revealed an unruptured tubal gestation, which 
was treated by left salpingectomy and total hysterectomy. This case is the ninth 
reported wherein ectopic pregnancy was followed by two recurrences and it is the 
first in which the last two eceyeses were unruptured at the time of surgery. 8 
references. Author's abstract. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


81. Transvaginal Pudendal-Nerve Block: Improved) Anatomie Approach. 
PRESTON LEA WILDS, New Orleans, La. Obst. & Gynec. 8:385-392, Oct., 1956. 


\ new transvaginal technique of pudendal nerve block was developed at Charity 
Hospital in New Orleans and was evaluated on patients in the obstetric and gyne- 
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cologic services of Louisiana State University ina series of over 350 pudendal blocks. 
With this technique a standard No, 20 spinal needle is carried into the vagina and 
is inserted directly through the vaginal mucosa and the sacrospinous ligament at 
a point close to each spine of the ischium. The pudendal nerve is blocked with a 
single injection of 10 ml. of anesthetic solution on each side. The transvaginal 
approach is shown to be similar to other methods of pudendal nerve block in re- 
liability and safety. Its important advantages over the conventional transpinal 
techniques are its simplicity and ease of administration, both for the operator and 
for the patient. The method provides satisfactory anesthesia for obstetrics, in- 
cluding most forceps deliveries, as well as for many gynecologic operations upon the 
vagina and the perineum. A’ plain | per cent anesthetic solution without hyalu- 
ronidase is recommended, Long-acting local anesthetics are especially useful with 
this technique. 4 references. 5 figures. | table.—Author’s abstract. 


~~ 
vl 


Paracervical Block Anesthesia in Labor. D. W. FREEMAN, T. P. BELLVILLE, AND 
ALEX BARNO, Minneapolis, Minn. Obst. & Gynec. 8:270-277, Sept., 1956. 


The effects on 391 women of injections of local anesthetics into the parametrium 
during labor are described. The procedure is used to relieve pain during the first 
stage of labor by blocking the uterine innervation by way of the uterovaginal 
(pelvic) plexuses. The injection is facilitated by the use of a guide for the injection 
needle. From 5 to 10 mi. of a local anesthetic are injected into the lateral fornix 
of the vagina on each side at approximately the 3 and 9 o'clock positions to a 
depth of approximately 11g em. Complete or nearly complete relief of pain was 
produced by 86 per cent of the blocks. Relief of pain lasted up to three hours, 
the duration of which increased by addition of epinephrine to the anesthetic agent. 
In most instances labor was not affected, but progress seemed to be faster after 
the block in about 20 per cent. No maternal complications were attributable to 
the procedure itself. The feta! death rate was 1.1 per cent. Two fetal deaths were 
considered possibly attributable to the procedure although other factors were in- 
volved in both. 3 references. 3 figures. 4 tables.— Author's abstract. 


PATHOLOGIC: LABOR INCLUDING OPERATIVE OBSTETRICS 


86. Thromboeylopenic Purpura Related to the Induction of Labor. ¥. 3. HorF- 
MEISTER, R. L. GORTHEY, AND J. K. OLINGER, Milwaukee, Wis. Am. J. Obst. 
& Gynec. 72:591-598, Sept., 1956. 


Although the usual causes of postpartum hemorrhage have to a great extent 
been controlled, the unsuspected and atypical still present a great threat to life. 
Such was a case, believed to be the first on record, of thrombocytopenic purpura 
associated with induction of labor by small doses of quinine. Cases have been 
reported of the coexistence of thrombocytopenic purpura and pregnancy, as have 
cases of thrombocytopenic purpura occurring concurrently with administration of 
quinine, 


The case reported is that of a 23-year-old woman, gravida I, para 0, who entered 
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the hospital for elective induction. Ammiotomy was performed. Quinine sulfate, 
three doses of 2 gr. every half hour were given. Labor followed, and after a period 
of four hours a girl was delivered who responded immediately. Blood loss was 
minimal Within 25 minutes, while repairing the episiotomy, all areas of pressure 
and the site of the episiotomy were ecchymotic. Next the mucous membranes 
showed evidence of hemorrhage and, although low titer O blood was obtained 
immediately, a state of shock was present before blood arrived. Cortisone was 
started, as was freshly drawn blood in a plastic container. The patient's condition 
became stabilized within thirty hours. and steady improvement followed while 
administration of cortisone was continued. Subsequent laboratory work confirmed 
quinine sensitivity. Six hours after birth the infant showed signs of thrombocy- 
lopenic purpura. Cortisone therapy resulted in immediate recovery. 

The results of cortisone therapy are impressive but no more so than the fact that 
conservatism in obstetric procedures is essential. Especially is this true when a 
catastrophe can be precipitated by elective induction, which is being considered 
more and more as a harmless maneuver. The responsibility the doctor assumes 
when labor is electively induced must be emphasized. 9 references. Author's 
abstract. 


Prolonged Labor: Review of S91 Cases with Special Reference to Perinatal 
Vorlalily. KERTTEL AND G. Ss. PETTIS, lowa City, lowa. Obst. & Gynec. 
7215-22, Jan., 1956. 

Prolonged labor is coded when the total duration of labor is 30 hours or over: the 
incidence in the authors” series was 3.2 per cent. In this clinic it is believed that 
labor begins when pains start, providing that successive uterine contractions are 
associated with effacement and dilatation of the cervix and culminate in the ulti- 
mate delivery of the baby. Of extreme importance is the differentiation between 
true and false labor. The 


latter is not progressive, and contractions usually dis- 
appear when the patient is given sedation. Grave obstetric problems can result by 
forcing labor in a patient who has false labor. 

There are many factors responsible for prolonged labor, but in the authors’ 
series uterine inertia, cephalopelvic disproportion, and positional dystocia were 
the most frequent causes. In this study if one combines the occiput posteriors and 
the occiput transverse positions, 220 or 24.4 per cent, presented such positions, as 
compared to 5.7 per cent of the total who delivered in the same period. It is 
difficult to assess whether the position was responsible for the poor contractions or 
Whether the poor contractions were the cause of the poorly rotated high presenting 
part and the incomplete cervical dilatation. The authors have always felt that the 
latter was true, but with such preponderance of faulty rotations in this series one 
wonders if fetal position was of considerable importance. The incidence of clinical 
pelvic contractions was 9 per cent, as compared to 4.1 per cent in the total de- 
liveries encountered in the authors’ series. True cervical dystocia was not en- 
countered. In those instances in which the cervix did not dilate properly, it was 
felt that it was due to poor uterine contractions rather than cervical dystocia. 
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The perinatal mortality was high: there were LOL deaths in 903 infants, or 11.2 
per cent. This is in keeping with other reports. Of the 67 fetal deaths, 31, or 16.3 
per cent, occurred during delivery and 26, or 38.8 per cent, during labor. As 
would be expected, the principal causes of stillbirths were anoxia, pneumonia, and 
intracranial hemorrhage. There were 34 neonatal deaths, of which 21, or 55.9 
per cent, were the result of intracranial hemorrhage: these were not caused directly 
by the uterine inertia but by the method of delivery employed. 

These unsatisfactory results stimulated a detailed study of the management of 
prolonged labor and the method of delivery to determine whether many of the 
perinatal deaths could be prevented. With improved means of combating infection, 
the danger of prolonged labor to the mother is relatively unimportant: however, 
much can be done to improve fetal survival. To point out how this might best be 
accomplished, it would seem advisable to outline the usual sequence of events of 
prolonged labor. 

\ssume a young patient in her first pregnancy to be at term. Her pregnancy 
has been uncomplicated, and her pelvic measurements are normal. The patient 
starts into labor spontaneously with intact membranes, with the fetus in a vertex 
presentation, and with the head dipping into the pelvis. The cervix is moderately 
well effaced and admits a fingertip, and the fetus is estimated to be of average size. 
Contractions occur every 8 to 12 minutes, lasting 30 to 15 seconds. After 18 hours 
of labor the contractions are still 6 to 10 minutes apart, lasting the same length of 
time. The cervix is now 4 to 5 em. dilated and well effaced. The patient is given 
supportive management consisting of parenteral fluids, rest periods, morphine, and 
proper antibiotic protection. Roentgenographic pelvimetry is ordered and reported 
as normal. Infrequent rectal examinations are done. A pelvic examination con- 
firms the findings, and the membranes are artificially ruptured. This procedure 
may improve contractions, with a spontaneous delivery occurring within a short 
time, or it may result in the continuation of an inertia type of labor. If after 30 
hours the cervix is partially dilated and contractions are ineffectual, if the fetal 
heart remains excellent, and if there is no evidence of infection, then intravenous 
a-hypophamine can be started, observing all the safeguards and contraindications. 
In favorable instances the patient will deliver within a six hour period. If she 
does not respond to a-hypophamine, if the cervix is not completely dilated, and if 
the total labor is nearing 10 hours, a lower segment or extraperitoneal type of cesar- 
ean section is performed. If the cervix becomes completely dilated and the head 
fully rotated, a forceps delivery is done. Ha difficult procedure is required because 
of a high head or breech presentation, a cesarean section is preferred. With this 
type of management, the perinatal mortality should not exceed 4 per cent. 13 
references. 6 tables. Author's abstract. 

\// observers have noled the frequency of association of abnormal positions and ulerine 
inertia... These authors believe that poor forces lead lo abnormal positions; secondary 
inerlia, however, occurs under these circumstances afler a good primary mechanism 
was present, 


The recommendations of these authors are fully acceplable. They realize that some 
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sleps must be laken lo reduce the fetal loss related to prolonged labor and outline an 
excellent plan for evaluation and management of the patient. No definile commitment 
for vaginal or abdominal delivery is made, and a logical decision is based on the course 
of labor under observation. This is good obsletrics.-F. R. Lock. 


PATHOLOGY OF NEWBORN 


88. Generalized Cylomegalic Inclusion Disease in’ Newborn Infants. Mc LEMORE 
BIRDSONG, DAVID E. SMITH, FRED N. MITCHELL, AND J. HICKS COREY, JR., 
Charlottesville, Va. J.A.MLA. 162:1305-1308, Dee. 1, 1956. 


Generalized cytomegalic inclusion disease of newborn infants is an in! rauterine 
viral infection, which becomes immediately apparent in the postnatal period in 
the most serious form of the disease. Salivary gland viruses are the cause and 
apparently subclinically they infect a large proportion of the population at a 
relatively young age. 

Two infants, one of whom died one hour after birth, manifested jaundice, purpura, 
hepatomegaly, splenomegaly, thrombocytopenia, and hemolytic anemia. In the 
case terminating fatally the pathologic features were typical of most previously 
reported cases with generalized distribution of characteristic inclusions in greatly 
enlarged cells. The other infant, the third case reported in which the patient 
recovered, after overcoming a period of progressive anemia and marked depression 
of the thrombocytes, exhibited normal growth and development during the first 
eleven mouths of life. During the first two weeks of the neonatal period, numerous 
urine specimens, after fixing and staining, showed typical cytoplasmic and intranu- 
clear inclusions in tubular epithelial cells. In the surviving infant, treatment con- 
sisted of vitamin Kk intramuscularly, benzathine penicillin G orally, prednisolone, 
and corticotropin. Exchange transfusion has been advocated but results have not 
yet been reported upon in the treatment of cytomegalic inclusion disease. 8 refer- 
ences. 3 figures. | table. Author's abstract. 

This is a new disease, the epidemiology of which ts as yel obscure. Since tt is in- 
fraulerine in origin, it becomes the responsibility of the obstetrician lo be concerned 


with its introduction and pathogenesis as a slep toward lowering fetal mortality further. 
RK. R. de Alvarez. 


89. Vuseular Torticollis Congenital Disease or Birth Injury? GEORGE L. MOORE, 
Bellaire, Texas. Am. J. Obst. & Gynec. 72:199-202, July, 1956. 


The condition of muscular torticollis is regarded by obstetricians as caused by 
hematoma formation in the sternocleidomastoid muscle, a result of birth trauma. 
Many of the cases occur in infants delivered as breeches. For example, to quote 
Eastman, “It is caused by excessive rotation of the head during delivery.” Roemer, 
in a recent article, states, “These are probably hematomas which represent failure 
in prevention of the injury, ... in reality, a birth injury, possibly preventable.” 
However, some of the infants in the cases reported were delivered by cesarean 
section, and some were spontaneous or outlet forceps, vertex deliveries. 


158 « seplember 1957 QUARTERLY REVIEW OF SURGERY 


Because of the threat of a malpractice suit, it is important to know if this condi- 
tion results from a preventable error on the part of the obstetrician. Chandler, 
an orthopedic surgeon, surgically removed lumps from the sternocleidomastoid 
muscles of 26 infants ranging in age from three weeks to four months. None of the 
specimens showed gross or microscopic evidence of hemorrhage or residual hemo- 
siderin; the process was one of degeneration of skeletal muscle, and fibrosis. Also, 
clinically no evidence of ecchymosis or abrasion in the area has been reported. 
Chandler believed that the intrauterine position may cause pressure, resulting in 
ischemic necrosis of the muscle. This seems plausible in view of the possible 
shearing effect of the diagonally placed muscle, on the underlying blood supply. 
In approximately | of 5 infants, a wry neck develops in the third or fourth year of 
life. Pediatricians Gruhn and Hurwitt report a case supporting Chandler's con- 
tentions, which occurred after uneventful pregnancy, labor, and delivery. 

Although the exact cause of the condition is not known, the lump in the muscle 
is not the result of a hematoma, and the injury is not primarily iatrogenic. 6 
references. Author's abstract. 


The obstetrician can learn a great deal about the “anterospective” approach to these 
diseases. Thus the answer could be present and could be found if all details were 
studied and special research applied to antepartum factors.—R. R. de Alvarez. 


90. The Influence of Multiple Births on Perinatal Loss.” MADELENE M. DONNELLY, 
Des Moines. lowa. Am. J. Obst. & Gynec. 72:998-1003, Nov., 1956. 


In looking for methods that would reduce the loss of life during the perinatal 
period, one must consider the problem of multiple pregnancies. Although multiple 
births occurred in about | per cent of all the deliveries in Lowa during 1953 and 
19514, the products of these multiple births produced almost 20 per cent of all 
premature infants. The neonatal death rate and fetal death rate for these multiple 
infants were markedly higher than the rates for single infants. When the infants 
are divided into 500 Gm. birth weight groupings, there is not a significant differ- 
ence of death rate in any given group between the single or twin infant. The high 
neonatal loss among twin infants is accounted for by the increased prevalence of 
prematurity. Only 41.8 per cent of all multiple pregnancies reached the full forty 
weeks of gestation. 

Once a multiple pregnancy is diagnosed, every effort should be extended to see 
that the pregnancy reaches term. Obstetrical management should be reevaluated 
to reduce the hazards of twin infants and give them a better chance of survival. 
8 references. LL tables.— Author's abstract. 


This ts a very fine sludy, carried oul in a scientific manner with practical applica- 
lion.—R. BR. de Alvarez. 
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gynecology abstracts 


THE MENSTRUAL CYCLE 


91. Clearance of Radioactive Sodium from the Cerrie in Women with Normal 
Venstrual Cveles, Primary Dysmenorrhea, and Nonorgante Pelvic Pain, and 
in Postmenopausal Individuals, PLICK, L. B. SHETTLES, AND H.C. TAYLOR 
New York, Am. J. Obst. & Gynec. 7/1 176-1181, June, 1956. 


The clearance of radioactive sodium from the cervix was measured in an attempt! 
to gain more insight into the cause of pelvic pain of nonorganic origin. A delay 
in clearance of Na®! from the cervix of patients with nonorganic pelvic pain could 
be considered indicative of hyperemia of the pelvic structures, reflecting a vascular 
and autonomic nervous system disorder. 

Clearance of Na?! from the cervix was studied in four 


roups of women, namely, 
21 asymptomic persons with normal menstrual cycles, 8 asymptomic postmeno- 
pausal women, 6 patients with primary dysmenorrhea, and 9 in whom chronic 
pelvic congestion had been diagnosed clinically. Na®! was injected into the cervical 
stroma and radioactivity recorded at minute intervals by means of a small end 
window Geiger counter inserted vaginally in contact with the cervix. 

Data was analyzed statistically. The normal persons, the patients with primary 
dysmenorrhea, and those with chronic pelvic congestion showed no. significant 
changes in’ Na®! clearance within the phases of the menstrual eycle or among 
themselves. Clearance from postmenopausal patients was significantly slower 
than from the cervices of other patients studied. The findings were not unexpected. 
They could be due to the inherent composition of the cervical stroma, which is 
compact nonlabile tissue. The postmenopausal patient has a more fibrotic avascular 
cervical stroma, which accounts for the slower clearance observed. 9 references. 
I figures. | table. — Author's abstract. 

92. Poslmenepausal Endometrial Hyperplasia. NOVAK, Baltimore, 
Am. J. Obst. & Gynec. 77:1312-1321, June, 1956. 


The last two decades have produced many studies pertaining to the development 
of fundal adenocarcinoma as a possible sequel to endometrial hyperplasia, generally 
recurrent and generally occurring late in the menopause. Hyperplasia may be of 
the simple eystic variety, but so many different types of hyperactive patterns may 
occur that even experienced pathologists may differ as to whether or not a diagnosis 
of frank malignancy is warranted. Although these histologic pictures, designated 
as atypical, proliferative. or adenomatous hyperplasia, most frequently occur dur- 
ing the menstrual era, they may occur during the postmenopausal years in the 
complete absence of estrogen therapy, although exogenous estrogen can cause 
similar degrees of proliferation. 

Study of 815 patients in The Johns Hopkins Hospital during the years 1925 to 


1950 has convinced the author that endometrial hyperplasia during the menstrual 
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era is generally an innocuous and frequently self-limited process. Postmenopausal 
hyperplasia seems particularly significant in that patients so afflicted showed 
exactly the same features as those repeatedly found in conjunction with fundal 
adenocarcinoma, namely, age, age at menopause, obesity. hypertension, diabetes, 
low parity, previous curettage, and the like. Reeurrent hyperplasia in the post- 
menopausal period may show increasing degrees of atypia, in which case hysteree- 
tomy seems strongly indicated. 

It is difficult to avoid an impression that hyperplasia in the menopausal or post- 
menopausal patient and endometrial cancer are variants of a similar endocrine or 
metabolic process, with cancer evolving as an endstage of some continued stimulus. 
Although there have been no confirmatory animal experiments, it is diflicult: to 
deny that estrogens may be a factor. This, of course, is the usually accepted cause 
of hyperplasia; it may also lead to such adenomatous proliferation as to defy dis- 
tinction from true endometrial adenocarcinoma. 19 references. 9 figures. 
luthor’s abstract. 


THE VULVA AND VAGINA 


93. Primary Nonpigmented Sarcoma of the Vulva, with Report of a Case Complicat- 


ing Preqnaney. RAYMOND P. NOLAN, New York. N.Y.) Am, J. Obst. & Gynec. 


Jan.. 1957. 


Primary nonpigmented sarcoma is an extremely rare type of vulvar tumor. A 
review of the literature shows no recent cases associated with pregnancy. Several 
sarcomas of this type have been reported in infants and young children. Indeed, 
the age incidence is apparently wide, from birth to old age. and the prognosis is 
very poor at any age. A case recently observed, with a sixteen-month follow-up is 
described. 

The patient was a 23-year-old white woman, a primigravida, with a term preg- 
naney, Who had noted the growth of a small pedunculated vulvar tumor over a 
six-week period. It was about 2.5 em. in diameter and hung from a narrow pedicle 
2.5em. in length. The pedicle arose from the region of the left side of the vestibule 
and inner margin of the adjacent labium minor. The mass was considered a 
fibroma or lipoma on clinical examination, and was removed therefore at the time 
of delivery by simple transection of the base of the pedicle. However, pathologic 
examination showed it to be a nonpigmented sarcoma that resembled an atypical 
fibrosarcoma in some respects and a liposarcoma in others. Following this report, 
a wide excision of the tissues around the base of the pedicle was performed. No 
tumor was found in this tissue. Sixteen months of follow-up showed no evidence 


of local recurrence or metastasis. 15 references. 6 figures. Author's abstract. 
91. Tritheon in Trichomonas Vaginitis: A Critical Evaluation. HERMAN L. GARD- 


NER AND CHARLES pb. DUKES, Houston, Tex. Obst. & Gynec. 8:591-596, 
Nov., 1956. 


Forty-four white patients with chronic (41 patients) or asymptomatic (3° pa- 
tients) Trichomonas infections who were seen in private practice were treated with 
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Tritheon (2-acetylamino-5-nitrothiazole) orally, 100° mg. every eight hours for 
fifteen to thirty days. Husbands took Tritheon in the same dosage simultaneously 
with their wives and were instructed to use condoms during the period of study. 
Vaginal douches, intravaginal spermaticides, and all other intravaginal applica 
tious were prohibited. 

Clinical responses to Tritheon were evaluated between twelve and thirty-five 
days after initiation of treatment. Tritheon produced clinical improvement in 
50 per cent of the patients. Trichomonads were eliminated from the vagina in 
1) patients during the course of treatment. Tlowever, all patients yielded wet 
mounts positive for motile trichomonads from one or more sources (vagina, urethra, 
Skene’s ducts) within thirteen days after completion of treatment. The investi- 
gation was terminated after 11 consecutive treatment failures. 

In approximately 25 per cent of patients temporary minor subjective symptoms 
developed, which were attributable to Tritheon; these symptoms disappeared fol- 
lowing cessation of treatment. In 2 persons erythema multiforme developed during 
the course of therapy. 6 references. 2 tables. — Author's abstract. 


95. Congenital Absence of the Vagina. NORMAN F. MILLER AND WALLACE STOUT, 
Ann Arbor, Mich. Obst. & Gynec. 9:18-54, Jan., 1957. 


The authors report on a study of TL patients with congenital absence of the 
vagina. Of this number 54 underwent surgery, 16 by dissection of a channel be- 
tween the bladder and the rectum plus the placement of a split-thickness skin 
graft. Eight were treated by dissection of a channel only. Both groups were 
required to wear obturators for a period of months following treatment. 

This report deals primarily with a follow-up on results. Among the 54 patients 
operated upon, 15 responded by answering the follow-up questionnaire (83.3 per 


cent). Among those managed by channel dissection plus graft, follow-up was done 
on 37 (80 per cent). Twenty-two of this number, or 47 per cent, were married; 


of these married persons, 20, or 90 per cent, considered the function of the newly 
formed vagina satisfactory. Two, or 9 per cent, considered it) unsatisfactory. 
Among the 8 in whom only the channel was dissected, 6. or 75 per cent, were 
followed and all 6 were married. Satisfactory functional results among the 6 
married persons were reported in 1, or 66 per cent, whereas 2, or 33 per cent, con- 
sidered the newly formed vagina unsatisfactory. For only | patient was the 
birth of a child recorded and this was for a woman in whom absence of the vagina 
was incomplete. 4 references. 7 tables. — Author's abstract. 


THE UTERUS INCLUDING CANCER OF THE UTERUS 
96. Multiple Careinoma in Situ: Report of a Case of Quadruple Noncontiguous 


Lesions of Cervic and Vulva. epuarp Cleveland, Ohio. Obst. & 
Ciynec, §:508-511, Oct., 1956. 


\ report is given of a patient with multiple primary noncontiguous intraepithelial 
carcinomas of the cervix, perineal body, and both labia minora. All lesions ap- 
parently were completely removed by the original excision biopsies. Because of 
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the multiplicty of the lesions, and since the patient had the desired family, total 
hysterectomy and simple total vulvectomy were done. Follow-up at frequent 
intervals is being done. ‘No recurrence has been noted eighteen months after 
the original operation. 3 figures.--Author’s abstract. 


97. Carcinoma of the Cervical Stump, Unusual Case (Spray Carcinoma). 
W. SCOTT AND THOMAS F. BLAKE, Miami, Fla. Am. J. Obst. & Gynec. 72: 
1186-1188, Dec., 1956. 


It is believed that cancer of the cervix develops in the multipotential cells in 
the basal layer. These cells then reproduce the more superficial zones of the 
epithelium with cancer cells, so that the entire thickness of epithelium is carcinom- 
atous. After a varying length of time, these cells then grow downward to invade 
the stroma of the cervix. 

Brooke Bland postulated that there must be at least one more type of early- 
developing cancer characterized by speed of progress of the malignant cells arising 
in the basal layer invading the stroma before appearing in the superficial layers 
of the epithelium. The surface of the cervix gives no clue to the changes in the 
depths, and the cancer cannot be detected by colposcopy, the Schiller Test, or 
Papanicolaou’s smear. Schiller has applied the term * 
entity. 


‘spray carcinoma” to this 


\ patient demonstrating this condition was seen recently by the authors. Be- 
cause of recurrent endocervicitis in a cervical stump, a cervicectomy was advised. 
Immediately preceding surgery a necrotic cavity in the surface of the cervix was 
entered and a biopsy specimen obtained which showed epidermoid cancer. The 
patient was treated with radiation and there has been no sign of recurrence to the 
present. 2 references. 3 figures. Author's abstract. 


98. Carcinoma in Situ of the Uterine Cervir. LYNDON E. LEE, JR., P. J. MELNICK, 
AND HARRY M. WaALsH, Eloise, Mich. Surg. Gynec. & Obst. 102:677—-682, 
June, 1956. 


Cytologic screening was carried out in over 8500 women in Puerto Rico. Pelvic 
examination and biopsy of the cervix were performed in 584 cytologically suspicious 
cases. Sixty-seven cases of carcinoma in situ were thereby discovered, and certain 
abnormal hyperplasias were found in a large series of these histologic specimens. 
Significant series of each of these entities, Including carcinoma in situ, are being 
followed untreated to determine their ultimate fate. 

Fifty-three of the 67 patients with carcinoma in situ have been followed up to 
three years, with cytologic examination every month and biopsy every six months. 
Thus far, there has been no evidence of invasion in any of these 53 cases. Follow- 
up is planned to continue indefinitely, unless histologic evidence of invasion de- 
velops. 

In 22 cases of carcinoma in situ, follow-up biopsies consisting of endometrial 
curettages, endocervical curettages, squamocolumnar junction biopsies, biopsies of 
the portio, and biopsy of the vaginal mucosa are being examined by histochemical 
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methods. Material in varying amounts positive for glycogen and p-aminosalicy lic 
acid are found in the areas of carcinoma in situ in all cases. Other histochemical 
studies are in the process of being carried out and will comprise a portion of this 
report. 

In the course of these studies 5 cases were encountered in which other neoplastic 
processes were discovered adjacent to the carcinoma in situ. These will be discussed. 
The suggestion is that the occurrence of carcinoma in situ reflects a tendency of the 
involved cervix as a whole to develop neoplasm. The possible role of the abnormal 
hy perplasias as stages in the evolution of invasive neoplasm is postulated. Methods 
for developing agreement in terminology, classification, and interpolation among 
various systems is needed in clinical, cytologic, and pathologic categories for the 
study of these entities. Possible methods are presented. 10 references. 6 tables. 

abstract. 


99. The Cytologic Grading of Squamous Carcinoma, RUTH M. GRAHAM AND LUCILLE 
w. HUsE, Boston, Mass. Am. J. Obst. & Gynec. 77:1307-1311, June, 1956. 


Arbitrary cytologic grades of squamous cancer were determined by the per- 
centage of undifferentiated cancer cells of all tumor cells in the vaginal smear. 
No significant correlation was found with relation to the stage of disease. the 
histologic gerade, or the ultimate outcome. reference. figures. 3. tables. 
futhor’s abstract. 


100. Transtubal Spread of Tumor Cells in Carcinoma of the Body of the Uterus. 
rHOR DAHLE, Oslo, Norway. Surg., Gynec. & Obst. 103:332-336, Sept., 1956. 


Twenty-one patients with cancer of the body of the uterus underwent abdominal 
total hysterectomies bilateral salpingo-oophorectomies. Wash smears and 
direct smears from the tubes, and wash smears from Douglas’ cul-de-sac, were 
prepared in all cases. By cytologic examination, tumor cells were observed from 
one or both tubes in Ul patients (unilateral in 6 and bilateral in 5) and from Doug- 
las’ cul-de-sac in 7 patients. In 6 cases in which the smears gave positive results 
from Douglas’ cul-de-sac, tumor cells were also observed in one or both tubes. 
When free tumor cells or clumps of such cells are seen in Douglas’ cul-de-sac, it 
must be assumed that they may also spread to other parts of the peritoneal cavity. 
The author does not know if these cells are viable and capable of causing implanta- 
tion of the peritoneum but, bearing in mind the frequeney of intraperitoneal 
metastases, they may be regarded as a possible causative factor in the develop- 
ment of metastases. Consequently, treatment must be aimed at destroying them. 
For this purpose, the author has, in the past year, given a prophylactic intra- 
peritoneal radiogold treatment to 9 patients operated upon for cancer of the body 
of the uterus. Just before closing the abdomen, the peritoneal cavity was filled 
with I! 5 liters of saline solution. On completion of the operation, about 100 me. 
of radioactive colloidal gold, Au'®, was introduced through a catheter into the 
artificial abdominal fluid. Since no harmful effects have been observed from this 
treatment, the author finds its use justified for minimizing the possible risk of 
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implantation of free tumor cells in patients with cancer of the body of the uterus. 
14 references. 2 figures. 2 tables.— Author's abstract. 


101. Nonpuerperal Inversion of the Ulerus. JAMES H. NELSON AND JAMES G. SITES, 
Washington, D.C. Am. J. Obst. & Gynec. 72:660-662, Sept., 1956. 


Nonpuerperal inversion of the uterus may be classified, according to the degree 
of inversion, into incomplete, complete (the fundus extruded through the external 
os), and complete with inversion of the vagina. All nonpuerperal inversions of the 
uterus are chronic and usually follow expulsion of an intrauterine tumor, most 
commonly a submucous fibroid but occasionally a sarcoma or endometrial cancer. 
Symptoms may be menometrorrhagia, leukorrhea, pelvic discomfort, bladder ir- 
ritability or the effects of chronic anemia and infection. The most common mis- 
diagnosis is aborting myoma, which is not recognized until operation. Significant 
signs are the failure to recognize the external os, the cup-shaped inversion tunnel 
which can be noted on rectal palpation, the absence of the uterus in the pelvis, 
and the absence of a previously noted pelvic tumor. The case of a fifty-five year 
old white woman with nonpuerperal inversion of the uterus is presented. She 
had spontaneous reinversion three days after vaginal myomectomy and treatment 
of edema and infection. Since this is-the fourth similar case reported, the authors 
suggest that if the associated tumor is benign such an attempt at conservative 
management is justified. 3 references. | figure. Author's cb-tract. 


102. A Comparative Study of Different Techniques for the Diagnosis of Cervical 
Carcinoma. HW. NteEBURGS, Brooklyn, \. Y. Am. J. Obst. & Gynec. 72: 
511-515, Sept.. 1956. 


Statistical data on the incidence of cancer of the cervix diagnosed by cytologic 
methods depend not only on racial, social, and other factors, but also on the tech- 
niques employed. Also certain age groups predominate. 

Three methods were used in this study, namely, the cotton applicator for the 
vaginal smear from the posterior fornix, the cotton applicator for the endocervical 
smear, and the Ayre spatula for the cervical smear. The smear from the posterior 
fornix is less satisfactory than those obtained from the e idocervix. Smears ob- 
tained with a spatula usually contain a large number of cells from all epithelial 
layers with numerous red blood cells. Furthermore, a deep smear from the endo- 
cervical caval cannot be obtained with Ayre’s spatula. It was found that the 
mucous plug traps a large number of malignant cells if any are present. [ts utili- 
zation for the preparation of the smear is therefore of great importance. Smears 
obtained with the cotton applicator or spatula following the removal of the mucous 
plug may result in falsely negative results. Although in cases in which positive 
results are obtained the spatula smears contain a larger number of cells, the cotton 
applicator smears appear to require less time for the interpretation of slides for 
routine cancer detection. 6 figures. | table.— Author's abs!ract. 


We found that colton applicator yielded identical evtologic results in two different 
groups of patients.-R. R. de Alvarez. 


OBSTETRICS AND GYNECOLOGY seplember 1957 * 165 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


103. Pathogenesis of Polyeystic Ovaries. SHELDON C. SOMMERS AND PERCY J. WAD- 
wan, Boston, Mass. Am. J. Obst. & Gynec. 72:160-161, July, 1956. 


Analysis of the pathologic findings was made in a group of 26 cases in which 
bilateral polycystic ovaries were seen at autopsy in an attempt to determine the 
background of this abnormality. Included were 2 children, 23 women of child- 
bearing age, and one person 75 years of age. Pituitary cell counts in 7 suitable cases 
showed gonadotropic basophil cells present in almost twice the normal numbers, 
and inferred hypersecretion of follicle-stimulating hormone, likely under hypo- 
thalamic control, was thought to have produced the polyeystic ovarian change. 
Cortical stromal hyperplasia, as well as multiple follicle cysts, was characteris- 
tically present. Breast, endometrium, and occasionally pancreatic islets showed 
hyperplasia ascribed to uninterrupted stimulation by ovarian estrogen. Char- 
acteristic changes of the Stein-Leventhal syndrome were observed in only about 
half of these women with polyeystic ovaries. 13 references. 6 figures. | table. 
huthor’s abstract. 


Ovarian Tumor Prophylaris by Left Oophorectomy. s. Detroit, 
Mich... AnD BERNARD Levine, Oak Park. Mich. Am. J. Obst. & Gynec. 72: 
1025-1028. Nov., 1956. 


In the performance of hysterectomies and other sterilizing operations, there is 
reason to believe that removal of one ovary will reduce the risk of future develop- 
ment of malignant and other dangerous ovarian tumors. This may be done even 
in younger women, since it has been shown that the remaining ovary will maintain 
endocrine balance and that any other possible objectionable results are minimal. 

A study of 500 of the 1 most frequent, serious ovarian neoplasms showed that 
cancer and benign cystic teratoma (dermoid cyst) were slightly more common in 
the left ovary, whereas cystoadenomas were found more than twice as frequently 
on the left. Only fibroma occurred approximately as often on the right as on the 
left. Consequently, there would seem to be a definite prophylactic advantage in 
removing the left ovary. 5 references. table. Author's abstract. 


OPERATIVE GYNECOLOGY 


105. Preliminary Report on the Use of Hleam as Oviduct in the Dog. JOHN B. KU- 
CHARCZUK AND JOHN W. GREENE, JR., Philadelphia, Pa. Am. J. Obst. & Gynee. 


/2:528-533, Sept.. 1956. 


In 12 mongrel dogs, an attempt to replace the oviduct system with an isolated 
intact segment of terminal ileum was made. The segment of ileum was isolated so 
as to maintain its areade blood and nerve supply. Ten dogs survived the opera- 
tion. Examination of the specimens from sacrificed animals showed patency of 
the anastomotic line of the ileum and uterine horn. Microscopie sections of the 
ovary, ileum, and uterine horn showed no evidence of acute or chronic inflamma- 
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tion. No attempt has been made to mate these animals as yet. 29 references. 
6 figures.— Author's abstract. 


STERILITY AND FERTILITY 
106. Artificial Insemination: Genetic and Legal Implications. w. 7. POMMERENKE, 
Rochester, \. Y. Obst. & Gynec. 9:189-197, Feb., 1957. 


Artificial insemination in livestock is an established procedure far beyond the 
experimental stage. A corresponding procedure applied to human beings presents 
a solution to the childless couple in which the fault lies with the husband. Public 
attitudes concerning this procedure are variable, depending on cultural patterns, 
and are dependent among other things on legal and religious attitudes. The intense 
desire that many women have for a natural child, this desire often being supported 
by the husband, will lead to application of artificial insemination, interdictions of 
popular attitudes notwithstanding. With many the desire for a natural child, 
which permits the woman to perpetuate her own biologic heritage, causes the 
woman to solicit this method of fertilization in preference to the adoption of a 
totally unrelated child. The simplicity of artificial insemination as a technical 
procedure may well lead to its abuse. Over and above the health of the donor, his 
genetic background should be very carefully investigated, so that certain unde- 
sirable somatic characteristics will not be transmitted. Certain recessive traits 
in the donor, when added to similar traits in the recipient of the semen, may result 
in overt deformity or maldevelopment. [It is stressed that those who consider 
practicing artificial insemination should be well versed in the legal and genetic 
implications of the procedure. references. 1 table. — Author's abstract. 


FEMALE UROLOGY 


107. Experimental Evaluation of Three Types of End-to-End reteroureteral Anas- 
lomosis. N.S. Ro MALUF AND BELA HALPERT, Houston, Texas. Am. J. Obst. 
& Gynec. 72:377-388, August. 1956. 


Experiments herein recorded with the ureter of the dog indicate that uretero- 
ureterostomies, with modern suture material and with use of a narrow splint of 
pure polyethylene, should be viewed with more optimism as to outcome. The 
normal ureter of a medium-sized dog is too narrow to test the efficacy of multiple 
sutures for anastomosis. Therefore the distal end of the right ureter of the dog was 
partially obstructed by a tantalum clamp to increase its diameter to approximate 
that of the human ureter. Ten to fourteen days later the clamp was removed and 
the enlarged ureter was divided 2 to 3 em. proximal to the site of clamping. The 
ends were reunited end-to-end by one of three ways. In type |. the ureteral ends 
were apposed by No. 5-0 chromic catgut sutures, mostly extraureteral, | mm. 
apart. In type 2, the ends were apposed on a fine polyethylene splint by two to 
four through-and-through No. 5-0 chromic sutures; the splint was removed after 
three to four weeks and the dogs sacrificed one to two months later. In type 3, 
the ends were apposed over a fine polyethylene splint by No. 5-0 chromic sutures, 
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mostly extraureteral, | mm. apart; the splint was removed after three to four 
weeks and the dogs sacrificed four to six weeks later. Using extent of muscular 
apposition and freedom from stenosis as criteria, type 3 excelled. Results of type | 
were good and of type 2 moderate. None of the animals died and none showed 
drainage through the incision. The ureters were equally dilated distal and proximal 
to the anastomosis. The splint did not produce intraluminal growth or stricture 
where it formed contact with the ureter at its free proximal end. 32 references. 
7 figures. | table.— Author's abstract. 


MISCELLANEOUS 


108. Infections of the Urinary Tract in Obstetrical and Gynecological Conditions 
with Special Reference lo the Use of Combined Antibiotics. 3. 4. MecREDIE 
SMITH. AND J. SurrH, Manchester, England, and Aberdeen, Scotland. Am. J. 
Obst. & Gynec. 77:121-129, Jan., 1956. 


The success of antibiotic therapy in infections of the urinary tract depends on 
various factors. Thus, abnormalities and pathologic changes followed by infection 
produce conditions that are not favorable to the best action of antibiotics. Again 
the gram-negative bacilli belonging to the Enlerobacleriaceae are relatively un- 
susceptible and, furthermore, some antibiotics often produce a_ bacteriostatic 
rather than a bactericidal effect. This enables the more resistant mutants of a 
particular strain to survive and to continue the infection. 

\ bacteriologic investigation has been carried out on the sensitivity of LO strains 
of Escherichia coli and 15 strains of Bacillus proteus to chloramphenicol, oxytetra- 
eyeline, streptomycin, and to combinations of these antibiotics in nutrient broth 
cultures, 

The results of the tests on the strains of E. coli showed that chloramphenicol, 
oxytetracyeline, and the combinations of chloramphenicol and oxytetracycline, 
chloramphenicol and streptomycin, and oxytetracyeline and streptomycin were 
equally bacteriostatic. When, however, the bactericidal action was investigated, 
oxytetracycline was not bactericidal even in 100 mg. mb: chloramphenicol and 
chloramphenicol-oxy tetracycline had about equal bactericidal powers but were less 
effective than streptomycin, oxytetracyeline-streptomycin, and chloramphenicol- 
streptomycin: while oxytetracycline-streptomycin was slightly more bactericidal 
than chloramphenicol-streptomycin. Streptomycin showed little difference be- 
tween its bacteriostatic and its bactericidal actions. The cultural passaging of 
10 of the strains of E. coli in nutrient broth containing Increasing concentrations of 
chloramphenicol, oxytetracyeline, streptomycin, chloramphenicol-oxy tetracycline, 
chloramphenicol-streptomy cin, and oxy tetracycline-streptomycin: and the retesting 
of their sensitivity to chloramphenicol, streptomycin, and oxytetracyeline were 
also carried out. These tests showed that varying degrees of resistance could be 
acquired. When the antibiotics were used singly, resistance developed markedly 
to streptomycin, less to chloramphenicol, and still less to oxytetracycline. When 
the organisms were treated with the paired combination of the antibiotics, the de- 
velopment of resistance was retarded, 
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Similar tests on the strains of B. proleus showed that, though chloramphenicol 
and oxytetracycline had quite considerable bacteriostatic powers, they had no 
bactericidal action in concentrations of LOO mg.ml. Streptomycin was more 
effective bactericidally, but the combination of this antibiotic with one of the 
others produced only a slightly more effective action. 

In a previous series of cases of EF. coli infections of the urinary tract associated 
with obstetric and gynecologic conditions, a group of patients was treated with 
oxytetracycline alone and another group with a combination of oxytetracycline and 
streptomycin. The results showed that, though oxytetracycline was a satisfactory 
therapeutic agent, the combination of streptomycin and oxytetracycline was even 
more effective. In the present series of 95 cases of EF. coli infections, one group 
received oxytetracycline, a second oxytetracycline and streptomycin, and a third 
chloramphenicol combined with streptomycin. After a full clinical examination 
and the collection of specimens, each patient was given a course of treatment lasting 
72 hours. Following treatment, further specimens were collected, and after dis- 
charge from hospital the patients were again re-examined in the outpatient depart- 
ment. In the group of 25 patients treated with oxytetracycline, all with | exception 
responded satisfactorily. Three of these patients had been previously treated with 
sulfonamides. Combined streptomycin and oxytetracycline therapy was used in 
32 cases. and all of these patients were cured. Five of these had had one course 
(and | two courses) of streptomycin and two courses of a sulfonamide followed by 
one course of combined streptomycin and chloramphenicol. In the series of 38 
patients treated with combined streptomycin and chloramphenicol, the response 
was again satisfactory. In this group, 3 had failed to be cured by a course of 
sulfonamides, | had not responded to sulfonamides and streptomycin, and 1, who 
had failed to respond to combined streptomycin and chloramphenicol, responded 
to streptomycin and oxytetracycline. Two months after discharge from hospital, 
21 of 25 patients treated with oxytetracycline, 27 of 32 treated with strepto- 
mycin and oxytetracycline, and 38 treated with streptomycin and chloramphen- 
icol reported for re-examination: all were free from infection. All these forms of 
therapy were effective, but the combination of streptomycin and oxytetracycline 
produced a more rapid improvement in symptoms than the others. | In certain 
cases streptomycin combined with oxytetracycline was effective, when therapy 
with oxytetracycline alone and combined streptomycin and chloramphenicol had 
failed to effect a cure. 

In a small series of cases infected with B. proleus and Pseudomonas aeruginosa, 
treatment with combined oxytetracycline and streptomycin gave more satisfactory 
results than any other form of antibiotic therapy. 10 references. 6 tables. 
Author's abstract. 


The original article stales that “in about 60 per cent of cases the genitourinary tract 
was the portal of entry.” Yet it does nol mention what were the co-eristing lesions in 
the urinary tract. Apparently no correlated investigalions were made, such as eystos- 
copy, renal function tests, pyelograms, and the like. For erample, postoperative 
pyelilis and pyelilis of pregnancy are frequently encountered, and ureteral strictures, 
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ureleral caleuli, renal calculi, or even pyonephrosis may have accounted for some of 
the therapeutic disappointments. Before the days of antibiotics, severe pyelitis was 
cleared up in many inslances by continuous ureteral catheler drainage for three or 
four days, general supportive treatment, and such drugs as mandelic acid, heram- 
elhylenamine, and the like. However, this article does emphasize the necessity for 
urine cullure and identification of the infecting organisms in each case before prescribing 
greal doses of antibiotics. -W. T. Dannreuther. 


109. Observations on the Control of Some Hemorrhages by Means of Conjugated 
Estrogens Administered by the Intravenous Roule. MANUEL. VILLALOBOS ROMAN 
AND PINDARO MARTINEZ ELIZONDO. EL Medico, Noy., 1956. 


The authors present the results obtained when estrogens were administered in- 
travenously to a group of patients who were bleeding from one cause or another. 
No specific selection of types of hemorrhage was made so that the usefulness of the 
therapy could be determined. The results are based purely on clinical observation. 
No effort has been made to throw light on the mechanism responsible for the 
hemostatic action of estrogens. 

An intravenous injection of 20 mg. of conjugated estrogens, reconstituted in 
5 mi. of an aqueous diluent with 0.5 per cent phenol, was administered to 17 pa- 
tients (LL men and 6 women, ranging in age from 6 to 72 years) who were suffering 
from hemostasis of various causes. When there was no observable suppression of 
the hemorrhage, a second injection was given four to six hours after the first one. 
If bleeding reappeared one to four days after hemostasis had been achieved, another 
injection was given. 

Hemostasis was complete in 9 patients and partially complete in Ll additional 
patient. In 7 patients no change occurred. In 2 of the patients in whom the 
response was not satisfactory, the patients presented blood dyscrasia; such a leck 
of response has already been observed by other authors. Among the 5 remaining 
patients was | case of hemoptysis, | of melena of unknown origin, | of cervicitis, 
1 of placenta previa, and | of postpartum hemorrhage due to uterine damage. 

The therapy was tolerated perfectly. There is no doubt about the hemostatic 
action of estrogens administered in this manner. However, this therapy cannot be 
expected to be useful for all kinds of hemorrhage. Future use will undoubtedly 
reveal definitely the type of hemorrhage amenable to this therapy. 1 references. 
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Milprem 


Conjugated Estrogens (equine) for two-dimensional treatment of the menopause 


Now for the first time, both manifestations of 
the menopause— psychologic and physiologic 
can be comprehensively managed with one ther- 
apeutic agent: “Milprem”. 

In the past, many workers who have recom- 
mended estrogen replacement in the menopause 
have also noted the necessity of supplementary 
treatment for the symptoms of climacteric la- 


bile emotionality.'~* Adams,” for example, has 
referred specifically to “typical anxiety attacks,” 
and Donovan,® generally, to the characteristic 
over-all “psychologic stress.” 


“Milprem” 


The Need For Miltown: The psychologic 
manifestations of the menopause are effectively 
managed with Miltown. An impressive litera- 
ture in recent years has confirmed Miltown’s 
clinical value as a proven tranquilizer. 

Selling : “The syndrome in which it | Miltown | 
is of most value is the so-called anxiety neuro- 
sis, especially when the primary symptom is 


tension.”’7 


Borrus: “Miltown proved most effective in 


anxiety and tension states through a lessening 
of tension, reduced irritability and restlessness, 
more restful sleep, and generalized muscle re- 
laxation.”’> 

The Need For Conjugated Estrogens 
(equine): It is now 15 years since “Milprem’s” 
estrogen replacement component — conjugated 
estrogens (equine) —was reported by Goodall 
as successfully treating “the physical signs of 
the menopause . . .”® Since then a vast bibliog- 
raphy has accumulated. 

Hamblen: “|A| natural estrogen of our 
choice.”!” 

Shorr: “On the basis of cost, freedom from 
side effects or toxic effects and ease of adminis- 
tration” —an estrogen of choice."! 
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—is therefore rational and comprehensive men- 
opausal therapy. 
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MILTOWN®-+ CONJUGATED ESTROGENS (EQUINE) 


is (wo-dimensional 


menopausal therapy... 


« Because it combines for complementary action 
Miltown® for emotional balance with 

Conjugated Estrogens (equine) for hormonal balance 
* Because it replaces Aalf control with full control 
« Because one prescription manages both the 
psychic and somatic symptoms 

Bottles of 60 tablets. 

Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 400 meg. 
dicarbamate 

U.S. Patent No. 2,724,720 

Conjugated Estrogens (equine) 0.4 mg. 
Licensed under U.S. Patent No. 2,429,398 

One tablet t.i.d. in 21-day courses with 

one week rest periods. Should be adjusted 


to individual requirements. 
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Additional selected references on request. 


a product of New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 


A “SENSE OF WELL-BEING” IS 
A WOMAN'S PRIVILEGE 


Every woman who suffers in the menopause deserves “Premarin.” 


Relief from distressing symptoms is promptly obtained and a “sense 
of well-being” is an extra benefit of therapy. 


“Premarin” presents the complete equine estrogen-complex. Has no 
odor, imparts no odor. Available as tablets or liquid. 


"PREMARIN": 


in the menopause and 
the pre- and postmenopausal syndrome 


@ AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
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